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Che Willows Maternity Sanilariu 


A Strictly Ethical Home and Hospital for 
the Care of Seclusion Maternity Patients 


HE WILLOWS MATERNITY SANITARIUM is a modern and up-to-date Sanitarium and Hospital devoted 
to the seclusion and care of unfortunate young women. It offers to the medical fraternity an ethical 
and Christian solution to one of the difficult problems of the profession. The Sanitarium extends to these 

young women protection and seclusion in congenial and home-like surroundings before confinement, as well as 
providing efficient medical and hospital care during delivery and convalescence. 

The Willows has been located, planned and especially equipped for seclusion maternity work. It is strictly 
modern, having steam heat, electric lights, gas and baths with hot and cold water. The patients’ rooms are 
light, airy and furnished for home-like comfort as well as hospital convenience. The dining service has been 
especially planned for the work, and wholesome, nourishing and well-cooked meals are served. 

The Hospital equipment is complete and modern, having been installed for this particular work. It includes 
two specially fitted Confinement Chambers, sterilizing rooms, massage room, diet kitchen and necessary drug 
aod linen rooms, 

The Sanitarium is open to any reputable physician to handle his own high-grade cases in it. When the 
physician is not accessible to The Willows or finds it otherwise impractical to care for his case, Dr. John W. 
Kepner, House Obstetrician, will handle it. The mothers and babies are attended by a corps of efficient, special- 
ly trained nurses. 

Entering early in gestation is important for preparing the patient for accouchment through systematic, 
hygienic methods and massage. Patients may enter as early as they desire. A special system of abdominal 
and perineal massage has been devised and has proven very successful in the prevention of Striae Gravidarum 
and as an aid to labor. 

The care of the babies is one of the important features of The Willows’ work. The Nursery is modernly 
equipped and no reasonable expense is spared in the babies’ care. When such arrangements are made, the in- 
stitution assumes the entire responsibility of the child, keeping it until a good home can be found where the 
child will be legally adopted. s 

The Willows Maternity Sanitarium is not a charity institution, and receives no charity support. But, not-- 
withstanding the many advantages of its services, the charges are reasonable. It has accommodations meet- 
ing the requirements of the most fastidious as well as others for those patients whose means are limited. 
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A readily assimilated form of sugar 


Mead’s Dextri-Maltose 


(Maltose 52% — Doxtrin 41.7% — Sodium Chlorid 2% — Moisture 4.3%) 


Supplements the carbohydrate deficiency of cow’s milk. 
Used in all milk mixtures in the same proportions—by 
weight—as sugar of milk. - 


| With this preparation a definite diet having a known calorific 
value and suited to the individual patient may be prescribed. 


The infant can assimilate about twice as much Malt 
Sugar (Mead’s Dextri-Maltose) as either milk or cane 
sugar. 


Fully descriptive literature and samples free. 


MEAD JOHNSON & CO., Evansville, Indiana 


Three Late Instruments of Great Merit 


PILLAR COMPRESSION FORCEPS 


For controlling hemorrhage following tonsil- 
lectomy. Designed by J. Z. Bergeron, M.D., 
Chicago, Attending Oto-Laryngologist, St. 
Joseph’s Hospital. 


3X5237 


3X5237. Pillar Compression 
Forcep, handforged. For complete 
description, refer to Journal A. 
M. A., February 12, 1916... .$2.25 


Beck-Schenk’s Improved Tonsillectome 


3X5238. Gooseneck Forcep, 

constructed to keep handles out- 
side the cheek. Full description 


3X5239. Beck-Schenk’s Improved Tonsil Snare is 
recognized as the most improved sold today. It is made 
so that the slack in the wire can be taken up instan- 
taneously by pulling, and the pull on the trigger im- 
mediately engages the thread so the handle being turned will give ample force to enucleate 
any tonsil that is to be removed. The snare is furnished with one Vedder loop, one straight ¥ \ 
canula which is quickly interchangeable on account of the spring release, six wires to be 
used with the stylet and two of the Beck’s twisted snare wires, complete only..... $12.00 3X5239 


FRANK S. BETZ CO., Hammond, Indiana 
Chicago Sales Department: 3O East Randolph Street — 
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tion malted milks, which cost the consumer as 


much as ‘‘Horlick’s’’ 


red by Dissolving in Water Only 
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Phone 996 
WILLIAM L. McBRIDE, M. D. DR. C. W. SCHWARTZ 

Skis and ¥ i Special Attention to Obstetrics 

Office 1100 Rialto Bldg. KANSAS CITY, MO. Topeka Kansas 

HUGH E. CHARLES, M. D. J. F. GSELL, M. D. 

Practice Limited to Surgery Eye, Ear, Nose and Throat 


DR. J. C. BROWN 
EYE, EAR, NOSE AND THROAT 


SCHWEITER BUILDING WICHITA, KANSAS 
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PRIVATE SANITARIUM CARES FOR 
Mental and Nervous diseases, Morphinism and Alcoholism. Out of City Consultations and Psychologic 
and Neurologic Medico-Legal Consultations given prompt attention. Patients met at train if notice is 
given. Note: Pathology of Alcoholism and Morphinism sent on request. 


Phones: Bell, South 3757; Home, Linwood 3757 
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Telephones: Office 5787 Main Res. 674 West 
Hours: 10tol2a.m. 2 to4 p.m. DR. OTTO KIENE 
J. E. SAWTELL, M. D. SURGEON 
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Obstetrical Consultant é FOR 
ore Mild, Nervous and Mental Cases 
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The Salina Clinic 


Medicine and Surgery 
SALINA, KANSAS 


DR. W. E. MOWERY, Surgery 

DR. L. 0. NORDSTROM, Surgery and Diagnosis 

DR. 0. R. BRITTAIN, X-Ray 

DR. P. J. O'CONNELL, Pathology and Internal Medicine 

DR. E. J. LUTZ, General Medicine and Obstetrics 

DR. J. W. NEPTUNE, General Medicine and Diseases of the Skin 


F. McCONNELL, Sec’y 


DR. R. C. LOWMAN 
SURGEON 


Kansas City, Kansas 


_Kansas City, Kansas 


DR. C. M. GRAY 
SURGEON 


Hours: 3:30 to 5:30 Sundays by Appointment 


DR. WALTER S. SUTTON 
SURGEON 


810 Rialto Building Kansas City, Mo. 


J. L. ROBERTS, M.D. 
Stomach and Intestines 


1105 Rialto Building Kansas City, Mo. 


WESLEY MATERNITY 


ANNEX TO 
WESLEY METHODIST HOSPITAL 
WICHITA, KANSAS 
NEW COMPLETE QUIET 


140 South Santa Fe Salina, Kans 


DR. E. M. MIERS 
Surgeon 
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THE JANE C. STORMONT HOSPITAL 
FORTY BEDS 
Both Medical and Surgical Cases 
Received 


Address the Superintendent TOPEKA, KANSAS 


Drs. MINNEY, MAGEE & WILLIAMS 
EYE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


THE STERLING HOSPITAL 
Equipped with all modern conveniences for the 
treatment of MEDICAL AND SURGICAL 
CASES. Ethical 
Address STERLING HOSPITAL STERLING, KANSAS 
Phones: Home 2883 Main Bell 1169 Main 
Res. Home 6675 Main Bell 510 Grand 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Electro Therapy 


Special Attention Given to Malignant Growths 
Suite 1122-1131 Rialto Bldg. KANSAS CITY, MO. 


Beacon Bldg. Wichita, Kans. 


E. M. SEYDELL, M.D. 


105 W. Douglas Ave. 


Practice Limited to 


Ear, Nose and Throat Wichita, Kansas 


LITERATURE ON REQUEST. 


VACCINES AND IMMUNIZATION 
The Cause and Effect of Great Importance in the Treatment of Infections. 


Dead or devitalized organisms rapidly produce immune bodies. 
TION has demonstrated this fact; Therapeutic innoculation is doing so in ACUTE and CHRONIC 
INFECTIONS. An adequate immunity can be more rapidly established by the use of a vaccine during 
the course of an infection than from the infection itself. nay 

If you have a case of ACUTE INFECTION give it an injection of VACCINE in some healthy 
tissue which will be stimulated without deleterious results to antibody production. 

We have had extensive experience with severe cases and may be of service to you. 


PROPHYLACTIC IMMUNIZA- 


G. H. SHERMAN, M. D., 
Manufacturer of Bacterial Vaccines. 
3334-36 E. Jefferson Ave., 
Detroit, Mich. 


DR.C. R. SILVERTHORNE 
SURGEON and GYNECOLOGIST 


623 Kansas Ave. TOPEKA, KANS. 


DR. M. C. PORTER DR. C. M. STEMEN 
SURGEON SURGEON 
TOPEKA, KANSAS KANSAS CITY, KANSAS 
Phones: Office, 61 Residence, 386 


Office Hours: 2 to4 p.m. 


ALBERT SMITH, M.D., P.H.C. 
SURGEON 


J. B. ARMSTRONG, M.D., Ph.G. 
GENITO URINARY DISEASES 


§21 Kansas Avenue Topeka, Kansas 


STOMACH AND INTESTINAL DISEASES 
Topeka, Kansas 


A Word of Appreciation 


UR house will celebrate its fiftieth 3 

birthday on the Twenty-sixth of © 
October. This is therefore the ‘year of 
our Golden Jubilee. _ 

At such a time it is fitting that we should 
recognize in a public manner one of the © 
_ fundamental causes of our success. This 
is found in the confidence bestowed upon = 
us for fifty years by those whom we have | = 
sought to serve. Without their support we. = 
could haye done nothing. Lacking their 
co-operation we should long since have a 
ceased to exist. 

Our appreciation of this truth is pro- 
found and heartfelt. We acknowledge 
our indebtedness with gratitude, and 
during the second half century of our 
existence we shall strive in every way to 
be worthy of the trust reposed in us by 
the medical and pharmaceutical professions . 
of the world. 


PARKE, DAVIS & Co. 


October 1, 1916. 


The Key to a Smooth- 
Running Motor Is Polarine 


Polarin- minimizes friction—friction minimized means 
repairs minimized and increased power as well, and — 


FRICTION REDUCING MOTOR OIL 


flows as freely at zero as at 100 degrees. It maintains the 
correct lubricating body at any motor speed or temperature. 
Yet Polarine costs no more than inferior lubricating oil. 
Order a half barrel today and cut down your up-keep. 


Standard Oil Company tndiana) Chicago, U.S.A. 


Use Red Crown Gasoline and get more power, more speed, more miles per gallon * 
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Forget the Prejudice 
the Past 


Stop trying to swim against the current of fact. 


The cry of “Wolf,” “Wolf,” constantly repeated 


for two decades is unnecessary and foolish. If the 
wolf were there everyone would recognize the 
danger and be on guard. 


The TRUST manufacturers of other brands of 
baking powder are responsible for this daily cry 
of “Wolf.” For more than twenty years there has 
been an attempt made to create the impression that 
all other brands, except theirs, were injurious. The 
report of the Remsen Board shows that Calumet 
Baking Powder is unsurpassed for purity and health- 
ful qualities. ‘Therefore, the cry of “Wolf” no 


longer deceives the- public. 


The facts are, that for all this time, phosphate alum baking 
wders have been more extensively used by the people of 
the United States than any other type of baking powder. 


Calumet Baking Powder 


through its scientific choice of ingredients, accurate propor- 
tions and perfect mixture is a powder with properly balanced 
action, releasing part of its gas in the cold and more in the 
oven, insuring the maximum of leavening and raising qualities 
with uniform results. 


CALUMET is “the world’s best baking powder.” 


Clean, wholesome, strong and dependable. 
Pure in the can ani pure in the baking. 


CALUMET BAKING POWDER CO., Chicago, Il. 
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The diabetic patient offers a problem of no small biases to te 
practicing physician of today. 


Few afflicted with the disease are able or willing to follow out the 
prescribed regimen—which is so essential to recovery—in the home ‘en- 
vironment. The patient has no means of determining food values—is 
seldom prepared even to measure quantities in drams or ounces and has 
no idea at all about calories of food composition. 


Under the favorable conditions afforded by institutional manage- 
ment and the applications of the up-to-date methods, even grave cases 
may be brought under control and often with surprising promptness. 
Ordinary cases are quickly made sugar free and cases are very rare 
which may not be substantially benefited by the efficient application of 
systematic treatment under conditions of perfect control. 


A special advantage of institutional treatment in these cases is the 
opportunity for educating and training the patient in dietetics and in 
eating habits adapted to his individual requirements, so that when he 
returns home at the end of a few weeks he is able to establish and 
maintain a suitable regimen by which he may, with the aid of careful 
watching by his family physician, remain sugar free for an indefinite 
period. 


We will be glad to send further information concerning the Battle 
Creek method in diabetes to any physician. 


The Battle Creek Sanitarium 


Box 190, Battle Creek, Michigan 
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The Newer Anaesthetics in Labor. 
GEORGE CLARK MOSHER, Kansas City, Mo. 


Read before the Kansas Medical Society, at Topeka, Kan., 
May 3-5, 1916. 


Anesthetics in labor differ somewhat 
from those in general surgery because 
pain in labor. is relative. One woman’s 
suffering is borne in silence, another ap- 
preciates agony and her appeals are cor- 
respondingly more insistent for relie?. 

Since Crile has promulgated his doc- 
trines af anociassociation the effects of 
shock are more clearly understood because 
more intelligently analyzed. Pain should 
not be endured when it can be avoided, 
therefore the resort to expedients which 
not only relieve from distress of pain but 
by avoidance of shock leave the patient 
in better condition for recuperation and 
_ thus shorten her convalescence. 

A number of expedients have recently 
been suggested. It is only necessary to 
mention some of them, for instance, spinal 
anesthesia in which it is asserted by Be- 
van nine deaths occurred in the first 1,000 
cases in which it was used. One death 
occurs in each 500 cases. 

Intravenous anesthesia with ether has 
been used after careful animal experimen- 
tation, but was found to produce lung 
embolism is 10 per cent of cases. It is 
dangerous and complicated. 

Blocking of nerves to anzsthetize the 
field of operation by infiltrating the local 
supply is not a comfortable method. It is 
complicated and its use recommended for 
cases like hernia, not applicable in labor. 
Local infiltration with novocain and epine- 
phrin is a safe method in competent hands 


but its advantage is limited. It is not 
suitable for obstetric work. 

The newer anesthetics to be considered 
therefore reduce themselves practically to 
nitrous oxide-oxygen and scopalamin nar- 
cophin, the former by inhalation, the lat- 
ter by hypodermic injection. 

In order to have first hand authority as 
to the gas, a series of letters were written 
during October to a number of surgeons 
and obstetricians throughout the country 
as to their experience. It is astounding 
to find reports like that of Dr. James F. 
Baldwin, Gynecologist of Grant Hospital, 
Columbus, Ohio, Professor of Gynecology, 
Ohio State University. 

Dr. Baldwin says: “There has been from 
the very start a ‘conspiracy of silence’ 
among some of the nitrous oxide-oxygen 
anesthetists to cover up their deaths. One 
would have supposed that had they been 
actuated by purely scientific or philan- 
thropic motives they would have promptly 
published disasters, as in this way alone 
could the relative advantages or disadvan- 
tages of the new anzsthetic be determined. 
Instead of that open and manly course, 
however, just the opposite course has been 
pursued. 

With the utmost difficulty I got track 
of twelve deaths from the combination 
which I reported at the meeting of the 
Tenth District Medical Society in Chilli- 
cothe, Ohio, a few weeks ago. Nitrous 
oxide anesthetists were there from Co- 
lumbus, Cleveland, and Cincinnati, but they 
cut a very sorry figure, as I had all the 
facts. Since the meeting adjourned, I have 
notes of three other deaths which they had 


\ 
_ 
3 


282 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


up to that time covered up. This means 
that in Columbus alone we have a death 
rate of about 1 per cent from nitrous oxide- 
cxygen, in major surgery. 

At that meeting a Cincinnati anezsthet- 
ist admitted that they had had four deaths 
in Cincinnati. Teter of Cleveland, a num- 
ber of years ago, admitted that he knew 
of something over twenty deaths but he 
never reported any of them. An eastern 
anesthetist had made admission of about 
the same number but again without giv- 
ing details. 

Ochsner used nitrous oxide-oxygen in 
one hundred consecutive cases but aban- 
doned it for ether, and in the last edition 
of his book issued a few months ago, he 
reports he thinks its only value is for ad- 
vertising purposes. The Mayos used it in 
fourteen hundred cases but gave it up. 
Murphy and Bevan in Chicago have both 
practically given it up except in selected 
cases. 

While nitrous oxide-oxygen may kill by 
asphyxia, most of the deaths occurred sud- 
denly and by stoppage of the heart as we 
see in chloroform deaths.” 

Dr. John B. Murphy writes, under date 
of November 15, 1915: “We have been 
using nitrous oxide gas in acute intestinal 
obstruction, occasionally for appendicitis. 
We have had no untoward symptoms from 
it. I have learned positively of two deaths 
in Chicago and two out of Chicago, in 
addition to those already reported.” 

Dr. Ellis Fischel, of St. Louis, writes 
November 23, 1915: “I feel that the closer 
we get to the real percentage of deaths 
cue to nitrous oxide-oxygen, the nearer we 
are to the correct position for the method 
to be placed before the profession. 

“Personally I do not regard it as an 
anesthetic which can ever be satisfactorily 
used for major operations in the hands of 
most surgeons. It is a great deal more 
dangerous than ether, and also without 
the addition of ether or some other drug 
it is impossible to get sufficient relaxation 
to perform such work. I know of several 
deaths in St. Louis hospitals and I am sure 
that there are hundreds more throughout 


the country which have never found their 
way into statistical reports.” 

Dr. Albert J. Ochsner concludes after a 
series of 100 cases that the greatest ad- 
vantage of nitrous oxide-oxygen is the ad- 
vertising feature. He writes: “I consider 
it many times more dangerous than ether 
when given by the drop method. The ad- 
vertising advantages are the same, of 
course, as with everything new, the patient 
being made to believe that it is'a much 
easier and more comfortable anesthetic. 
Because hundreds of thousands of teeth 
have been pulled under the nitrous oxide 
it is claimed to be harmless. So it is, but 
in the hands of an expert anesthetist and 
with the use of morphine applied hypo- 
dermically before the operation, nitrous 
oxide gas is very unsatisfactory besides 
being very dangerous.” : 

Dr. James A. Harrar, of the New York 
Lying-in Hospital, says: “The nitrous 
oxide-oxygen method was tried on a few 
cases, not more than half a dozen, by the 
anesthetist of the hospital with rather 
indifferent results. Either the pain was 
not relieved or else the labor was inhib- 
ited. No untoward results were noted.” 

Dr. Franklin S. Newell, of Harvard Med- 
ical School, in answer to a query writes: 
“I do not use gas on a patient with any- 
thing wrong with her heart, or one show- 
ing any signs of toxemia, or who is run- 
ning a high blood pressure. After some 
communication with the men advocating 
gas oxygen as ideal in eclampsia I advised 
a friend to try it on a case I saw in con- 
suitation for the introduction of a bag. 
The patient had acute cardiac dilatation 
before the bag was placed. She finally 
recovered but was desperately sick for 
forty-eight hours. This was sufficient ex- 
perience. A friend used gas oxygen on 
a similar case who died under the anes- 
thetic. I feel that toxemics or question- 
able hearts are bad risks for this method; 
ether is better. 

“Very few men are expert enough to so 
regulate the proportion of gases that no 
rise in blood pressure follows.. When a 
patient is in a serious condition her heart 
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should not be subjected to any additional. 


strain.” ; 

Dr. J. Wesley Bovee, of Washington, 

writes : 
tendent of Lakeside Hospital, Cleveland, 
who installed the plant, makes the gas and 
has charge of anzsthetizers in that hos- 
pital, told me and a group of gentlemen 
with me, that nitrous oxide is very dan- 
gerous, due in no small part to impurities 
of the halogen group. He would not ad- 
_ Vise anyone well accustomed to ether to 
substitute nitrous oxide. And yet the con- 
venience and degree of safety in its ad- 
ministration by an expert leads me to be- 
lieve it should be a part of the anesthetic 
function of a hospital.” 
“Dr. E. Gustav Zinke, of Cincinnati, 
writes: “I have given up the use of nit- 
rous oxide-oxygen anesthesia. I know of 
at least one case, the patient dying before 
a hysterectomy was completed. The pa- 
tient was physically a giant, nothing un- 
toward happened in the operation, so no 
other conclusion could be reached except 
that the anesthetic was responsible. Ether 
' by drop method is the ideal anesthetic.” 

Dr. Barton Cooke Hirst, in a letter to 
my friend, Dr. C. A. Ritter, under date 
November 15, 1915, writes: “I have not 
tried nitrous oxide, as I would fear the 
results to the mother in a prolonged ad- 
ministration, and I found some years ago 
that in beginning ether narcosis with gas 
for cesarean section, the infant was badly 
asphyxiated.” 

Dr. Charles H. Mayo writes, October 
27, 1915: ‘We did use nitrous oxide in 
a large series of cases several years ago 
in minor surgery, and in association with 
ether in major surgery. However, we 
gave it up and now use straight ether. 
We believe it can be used in minor surgery 
with safety, but its administration requires 
much greater skill in major surgery. 

“There have been a number of deaths 
but they have not been reported on ac- 
count of the apparent popularity of the 
anesthetic, through the efforts of some 
of the best men with well trained anxs- 
thetists. Deaths have occurred in Cleve- 


“Dr. Warner, medical superin- 
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land, Columbus, Nashville and Baltimore. 
Personally I consider nitrous oxide to be 
more dangerous in general hands than was 
chloroform before it was given up.” 

It is pointed out that the mortality in 
nitrous oxide is due to impurities of the 
halogen group. That morphological changes 
like those from chloroform; cedema, fat 
infiltration, narcosis of the central lobe of 


‘the liver and hemorrhages are found in 


these cases post mortem, the same destruc- 
tive sequences that occur from hydro- 
chloric acid poisoning. Ether, chloral and 
other drugs do not have the latter effect, 
simply cedema and infiltration. Conse- 
quently it is easily understood that the 
cause of death may be entirely beyond the 
control of the most skilful anesthetist. 

In a personal letter Dr. A. R. Warner, 
superintendent of Lakeside Hospital, 
Cleveland, who has charge of all anzxs- 
thetics and also the manufacture at that 


institution of the gas, says they have in- 


vented and patented a new process of 
purification, which will eliminate the dan- 
gers from these impurities. 

In a case to which the writer was called 
in consultation, a primipara aet. 39, who 
had been thirty hours in labor, six hours 
continuously under the influence of nitrous 
oxide-oxygen, all progress was arrested and 
the patient through the exhaustion of the 
long labor, was having uterine inertia. It 
was considered advisable in the interest of 
both mother and child to do a cesarean 
section, as maternal pulse was rapid and 
foetal heart tones affected. The fcetus at 
birth was profoundly asphyxiated .and with 
difficulty resuscitated. Its pulse rapidly 
rose from 40 to 140 after vigorous flag- 
gelation, tubbing and manipulations for 
twenty minutes. With the exception that 
this patient was above the average age 
the case was normal. The interference 


was advised because of failure to effect 
engagement and in contrast to a high for- 
ceps operation. 

In another case recently delivered at 
the German Hospital, the husband, who 
is himself an anesthetist, informed the 
writer that the gases given his wife during 
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her labor cost him $22.50. This sum it 
may be observed is probably equal to the 
average fee for an obstetrical case. 

It is suggested by one of the most com- 
petent and experienced of our local anezs- 
thetists that, owing to the emptying of 
the uterus in labor, a loss of intra abdom- 
inal pressure occurs analogous to that ob- 
served in the removal of a large ovarian 
cyst. The blood pressure rises in conse- 


‘quence, ten to twenty points. This rise is 


increased by the nitrous oxide, if carried 
beyond the point of analgesia to profound 
anesthesia as is necessary in any but 
minor operations. May this be the danger 
point noted by Dr. Baldwin who says nit- 
rous oxide apparently kills like sudden 
deaths from chloroform, not by asphyxia? 
That is unless the death is due to the alkyl 
baloid impurities. 

The profession is being flooded with lit- 
erature describing commercial inventions 
to relieve the operator of responsibility, 
including descriptions not only of auto- 
matic apparatus designed to be used by 
the patient herself, but the latest ingenuity 
has an automatic device by which she can 
also mix the gases. 

It is said on the other hand that many 
cases of alleged nitrous oxide anzsthesia 
are in fact ether-oxygen, the ether being 
substituted after the first few whiffs of 
the gas. The effect thus being psychical; 
2. name with which to charm the patient. 

The question to be determined is not 
what results a brilliant surgeon, like 
George W. Crile, reports, nor whether Dr. 
J. Clarence Webster, a distinguished ob- 
stetrician with the best trained anesthet- 
ists, has any mortality. What the death 
rate is from the average clinic, or in the 
practice of the physician who is handi- 
capped, doing his work without the refine- 
ment of equipment of the great hospitals, 
this is the problem. If the deaths occur 
in nitrous oxide-oxygen anesthesia with 
such startling frequency as has been 
claimed no further discussion is necessary. 


As to the scopolamin analgesia the num- 
ber of patients treated at the New York 


Lying-in, the Long Island College Hos- 
pital, the Methodist of Brooklyn, Dr, 
Knipe’s new hospital on Riverside Drive 
and the Jewish Hospital in New York 
have aggregated several thousand. Eight 
thousand had been reported from Freiburg 
at the beginning of the war. 

While it is not claimed that every pa- 
tient was equally relieved, no maternal 
mortality is reported and the foetal mor- 
tality is not above that of cases treated 
without scopolamin. Statements of unto- 
ward effects have usually been traced to 
sensational newspaper stories, or to ru- 
mors which could not be followed to any 
reliable source. It is certain the reports 
of such men as John Oliver Polak, Ross 
McPherson, James A. Harrar and William 
H. W. Knipe, are to be taken absolutely 
at their face value. 

The remarkable interest. in painless 
childbirth among the laity is evidenced by 
the fact that a gentleman of Kansas City 
who had been unable to learn of an ob- 
stetrician using “Twilight,” wrote to Mc- 
Clure’s Magazine, asking if there was any 
physician within a radius of five hundred 
miles of Kansas City competent and trust- 
worthy to whom he could take his wife 
for her confinement. 

The name “Twilight” is unfortunate as 
it at once subjects the method to unfavor- 
able criticism as it sounds irregular and 
unscientific. The New York men have 
tried to get away from the undesirable 
suggestion by calling the procedure “Sco- 
poiamln semi-narcosis.” 

Delee in the 1915 Year Book gives a 
good conservative review of the literature 
which naturally includes the papers of 
Bandler and Baer condemning as well as 
those of Polak and many others commend- 
ing scopolamin. Bandler is so uncompro- 
misingly wedded to pituitrin no other 
method of improved technique in labor 
can appeal to him; while Baer is under 
the glamour of the Chicago school of nit- 
rous oxide enthusiasts. Dr. Baer had in 
all sixty cases from which he drew his 
final conclusions. 

It is the duty of the profession to be 


| 

| 


prepared to meet intelligently the argu- 
ments of our patrons and to crystallize the 
medical sentiment of the community on all 
medical matters. In the language of the 
author of an article on painless childbirth 
in the October number of the American 
Journal of Obstetrics, ‘““To either commend 
or condemn a therapeutic measure without 
personal knowledge and experience with 


the drug is unscientific and not in accord © 


with the tenets of progressive American 
medicine.” 

In the exceptional case the labor is un- 
doubtedly delayed. The child has been as- 
phyxiated. It suffers, however, similarly 
from the use of morphine so frequently 
given indiscriminately to dull the labor 
pains. General anesthesia, long continued, 
to a greater degree than has been realized, 
the writer believes is the cause of much 
foetal mortality. 


Dr. Rongy in distinguishing between as- 
phyxia and oligopnea, which latter condi- 
tion often is found in babies delivered by 
the scopolamin method, quotes Gauss and 
Holzbach, who believe that oligopnea is 
due to the depression of the peripheral 
filaments of the vagus (intra uterine). 
When the child is born it requires a longer 
period to accumulate a sufficient quantity 
of carbon dioxid to stimulate the respira- 
tory center in the medulla. Scopolamin 
babies, even when born in _ oligopnea, 
breathe and cry at once on birth, then both 
circulation and respiration become shal- 
low, but within ten minutes the child grad- 
ually resumes its normal condition. None 
of these babies, he says, required artificial 
respiration. He, therefore, considers the 


condition void of danger to the child when 


the scopolamin treatment is properly used. 

A few words as to the drugs themselves 
and the method of administration are 
added. Narcophin is a derivative from 
opium containing narcotin and morphine 
in proportion of 1.1—a meconic acid salt 
—narcotin-morphine meconate. It repre- 
sents, dose for dose, one-third the potency 
of morphine. The effects of the narcophin 
are apparent in from ten minutes to a 
maximum effect in three hours. The cli- 
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max is somewhat difficult to calculate be- 
cause of the variation in the stage of labor, 
progress of labor pains, and the somno- 
lency produced. The anesthetic effect is 
usually greater than the soporific action. 

Scopolamin is of the solanacea family. 
Included in this list are belladonna, hyos- 
cyamus and stramonium. Scopolamin has 
qualities somewhat similar to hyoscin and 
atropin. Pharmacologists claim that sco- 
polamin and hyoscin are identical chem- 
ically, and it is disputed as to whether the 
pharmacological effect is the same. Like 
atropin, scopolamin allays pain; it dilates 
the pupil; long use depresses the respira- 
tory and vaso-motor centers. Escher says 
collapse has followed 1/100 grain, 0.006 
gram, by the mouth. The patient recov- 
ered. A fatal case is recorded following 
a dose of 1/50—0.0012 gram—in an alco- 
holic patient with pneumonia. Each had 
been preceded by morphine % gr. or 0.015 
gram. As an anesthetic it is given in 
dose of 1/200 gr. or 0.0003 gm. combined 
with morphin % gr. or 0.0008 gm. 2% hrs., 
1% hrs., and % hr. before operation. If 
narcophin is used, 0.5 or % gr. up to 0.75 
or % gr. may be used. Recommended be- 
fore general anesthesia. Less ether is re- 
quired. It promotes a tranquil state of 
mind. 

The remedies are given as follows: After 
the labor is inaugurated so there is ap- 
proximately three fingers dilatation, and 
pains are from four to six minutes apart, 
an initial dose of 0.5 to 2 c.c. of scopolamin 
hydrobromide 0.03 per cent combined with 
narcophin 1 ‘c.c. of solution 1 per cent is 
administered. Suggestion does undoubt- 
edly enter into the treatment, as the cur- 
tains must be kept drawn, and the room 
absolutely quiet. Loud conversation is for- 
bidden after the first dose is given. After 
a period which is advised should be two 
or three hours, the patient is to be tested 
as to her memory, by being asked some 
question. If she responds readily and in- 
telligently another dose is given, this time 
scopolamin alone, and in dose of 0.5 to 1 
c.c. of the solution, no narcophin being 
used. Her powers of receiving and main- 
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taining new impressions are again tested 
at intervals, and if necessary to continue 
the artificial hypnosis, the injection may 
be repeated. Evident onset of disturbance 
of consciousness should, of course, check 
additional administration. 

At Freiburg it is said this dosage has 
been kept up for several days; careful at- 
tention to material and fcetal pulse show- 
ing no ill effects on either patient. 

The contra-indications are appreciable 
disturbance of circulation or respiration, 
severe general debility of the mother; 
primary uterine inertia arising from grad- 
ual diminution of strength of pains; feb- 
rile diseases; acute anemia, premature es- 
cape of liquor amnii, precipitate labor, un- 
usually short labor. The combination of 
scopolamin and narcophin has been rec- 
ommended in eclampsia; so the question 
as to its use in presence of nephritis is a 
moot one. The writer does not recom- 
mend its use under these circumstances, 
but in a limited number of cases it has 
been tried and the patient escapes convul- 
sions which seemed imminent. 

It is convenient to have the solution put 
up in ampules, but this is not always avail- 
able on account of the war, the drugs being 
imported from Germany. In order to ob- 
tain a more staple solution of scopolamin, 
Straub, of Freiburg, adds sextet alcohol 
mennet to the scopolamin. Dr. Knipe sug- 
gests that chemists can as readily make up 
a staple solution for hospital use, by add- 
ing mennet so that 1 c.c. of the solution 
equals .0003 grams of scopolamin. For 
convenience, two syringes are suggested, 
one of 2 c.c. for the narcophin, one of 1 
c.c. for the scopolamin. 

Notes of time of each injection, subjec- 
tive symptoms of the patient, facts as to 
sleep, motions of the hands, color of the 
face, as well as the usual record of patient 
under other conditions should be carefully 
preserved. 

The total dosage should not exceed of 
narcophin % grain and of scopolamin %o 
grain. If necessary to complete any case 
by general anesthesia, ether is to be pre- 
ferred, although nitrous oxide is used by 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


Polak and others. 


To recapitulate: 

Scopolamin treatment, in the hospital, 
by Freiburg method is a success. 

Its application is limited to cases in hos- 
pitals because of the necessity of environ. 
ment and technique being absolutely under 
control of the obstetrician. 

Delivery rooms in hospitals must be spe- 
cially protected from light and noise. 

Operating room nurses must be espe- 
cially trained in administration of the 
drugs and interpreting symptoms. 

Untoward results are from overdose, and 
such unexpected effects are not so much 
due to unstaple preparations as to indi- 
vidual idiosyncrasy. 

Labor is apt to be somewhat prolonged. 

Foetal asphyxia has been asserted by 
some obstetricians. 

Patients rally readily because shock is 
minimized. 

Contra-indications: Disturbed circula- 
tion or respiration - dystocia, inertia uter- 
ina, premature escape of liquor amnii, se- 
vere debility of the mother. Scopolamin is 
not to be recommended in precipitate labor 
nor in any case where the indications are 
that the case will not occupy at least four 
hours. This is because the average patient 
will require at least three doses and with 


less the possibility of amnesia is reduced 


and consequently disappointment may be 
anticipated. In other words, if scopolamin 
be selected it should be the choice for the 
first stage of labor, while if nitrous oxide 
is to be tried its indication is in the sec- 
ond stage only. 

A special trip was undertaken by the 
writer, who spent November and the early 
days of December in visiting various 
points where the scopolamin treatment has 
been carried on to any extent in this coun- 
try. The itinerary included a number of 
hospitals in several cities. Georgetown 
Hospital at Washington, D. C., where Dr. 
Henry D. Fry has been using it since July 
in his charity service, was first visited. 
Five cases were under treatment or in 
their puerperal stage. He has not yet 
adopted the method in private practice. 
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His results have been generally satisfac- 
tory. He has noticed neither foetal as- 
phyxia, delay in labor nor hemorrhage. 
He is not yet ready to make a report as 
to his conclusions. 

At Johns Hopkins Hospital, Dr. Ploss, 


under Dr. J. Whittridge Williams, is try- . 


ing out a series of cases. Dr. Williams 
believes the Freiburg technique should not 
be condemned, but is entitled to be tried 
out in a scientific spirit. 

The Jewish Maternity Hospital in New 
York has on its records 380 cases of pa- 
tients delivered under scopolamin. The 
story of the three cases of insanity re- 
ported in the newspapers was there ex- 
plained. The first case had been twice 
before delivered. She developed puerperal 
mania with each labor, so this was her 
third attack of derangement. In neither 
of her former labors did she have scopol- 
amin. ~She was sent to the asylum. The 
second case was a woman with delusions 
who did not have twilight, but insisted she 
had been given it. The third case was 
one which was being given treatment at 
the Jewish Maternity the night Nathan 
Strauss, the philanthropist, and Arthur 
Brisbane, the newspaper correspondent, 
were making the round of the Jewish 
quarter in the Lower East Side. As they 
entered the room where the case was just 
starting in labor, the patient, startled by 
seeing strangers in the room, reached up 
and slapped the face of the nurse. She 
was put into the ambulance and sent to 
the psychopathic ward at Bellevue. She 
was discharged next morning as cured. 
Dr. Scorber of the hospital staff, who re- 
lated the cases, was in charge of the last 
two. Two other cases of mental symp- 
toms have occurred at the Jewish Mater- 
nity this fall, neither of which had sco- 
polamin. 

Dr. J. Clifford Edgar, of Bellevue Hos- 
pital, is reported in a newspaper interview 
to have said insanity does not result from 
the use of the drug. 

Dr. J. O. Polak, of Brooklyn, has had 
sixty-three cases. These were in the Jew- 
ish of Brooklyn, the Methodist and the 
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Long Island Hospitals. He had three cases 


of asphyxia of the new-born, but not mor- 
tality. All of these in private patients. 


In thirty-six cases, one series, low foeceps 


delivery was done eight times. He does 
not approve of the Siegel method, which 
was put into effect at Freiburg by Dr. 
Siegel after Kronig and Gauss went to 
the front. This modification depends on 
the routine use of narcophin or morphine 
throughout the case, and was used at the 
New York Post Graduate Hospital by Dr. 
Brodhead in a series of twenty-eight cases, 
in several of which there was more or 
less foetal asphyxia. 

Dr. W. H. W. Knipe of Gouverneur Hos- 
pital, who spent the summer in Freiburg, 
adopts the Gauss method rigidly in his 
service. He includes the use of the im- 
ported drug which is put up by the hos- 
pital druggist with mannet to prevent de- 
terioration, to which much of the ill effect 
has been attributed. Dr. Knipe has his 
patient up early, say third day, and out 
of hospital the fifth in accord with the 
Freiburg routine. These patients are 
given exercises the first day and increased 
the second. He is not yet ready to report 
his conclusions. About seventy-five cases 
have been treated at Gouverneur and no 
mortality has occurred. Twelve cases were 
in the wards and interviewed, each of 
whom replied in response to inquiry that 
if she were ta be again confined she would 
want “Twilight”—because she had no pain. 
As a matter of fact those who were seen 
seemed to undergo the same suffering that 
patients experience under ordinary treat- 
ment, but with varying degrees of amnesia 
forget it subsequently. Dr. Knipe has now 
leased the old Guggenheim mansion on 
Riverside Drive, where he has a private 
obstetric sanitarium. 

At the Lying-In Hospital the cases of 
scopolamin have been largely in the service 
of Dr. Harrar and Dr. McPherson. The 
former explained that the method was 
undertaken for the purpose of counteract- 
ing an ill advised wave of lay enthusiasm 
which was sweeping over the country by 
demonstrating that the treatment was not 
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a success. Dr. McPherson said they car- 
ried no brief for the system, ubt are still 
of open mind. The results attained thus 
_ far have so satisfied them that they are 

continuing the observation until they are 
finally convinced. They are certainly not 
condemning the treatment on the present 
findings. The average number of injec- 
tions at the Lying-In has been four. The 
last two cases seen by the writer took re- 
spectively, eight and eleven doses for com- 
plete anesthesia. Sixty-five cases had 
been given the treatment since the report 
at the American Association of Obstetri- 
cians at Buffalo. No untoward effects 
have been observed. 


The attending and resident men in the 
various hospitals visited are generally con- 
servative in their attitude toward the Frei- 
burg method, although in some instances 
intensely enthusiastic. They were most 
certainly courteous in the way they re- 
ceived the writer. 


An exceptional opportunity to hear the 
views pro and con was afforded on the 
night of. November 24, when a meeting of 
the Obstetrical Section of the New York 
Academy of Medicine was held, which was 
called at the request of the Committee on 
Hospitals and Health of the Academy, to 
consider the attitude which the Academy 
should take toward the subject. The meet- 
ing was largely attended and the discus- 
sion was very free. As the session was 
executive, nothing should be published of 
the transactions until the Academy ofii- 
cially gives out its report. 


-The conclusions drawn by the writer 
after the unusual opportunity to investi- 
gate the Freiburg method as applied in 
this country are not different from those 
given in the paper on scopolamin, which 
he presented in 1914. It is a hospital pro- 
cedure and not universally successful. It 
can only be safely used by those who have 
been specially trained. 

It is still felt that scopolamin is not safe 
in the home confinement, but only to be 
used in hospital cases, on account of re- 
quiring extra nurses and constant watch- 


ing of maternal and fcetal pulse at fre. 
quent intervals. 


No asphyxia of the new-born babe has 
happened, although oligopnea has been ob- 
served in several cases. No child has been 
lost in any case to which scopolamin has 
been given. Scopolamin is indicated only 
in the first stage of labor and nitrous ox- 
ide if at all only at the end of the second 
stage. Neither should be used except the 
attendant has had special training. 


In drawing conclusions from the experi- 
ence with scopolamin it may be said its 
advantage is in the first stage of labor 
and after sufficient advance has been made 
to justify analgesia. Failures are to be 
attributed to beginning the method in the 
second stage, to the continuance of the 
narcophin or morphin after the initial dose 
and to the failure to accurately interpret 
the condition of the patient intelligently 
throughout the labor. She must be given 
additional doses according to her amnesia, 
not by the clock. 


Rigid adherence to the Kronig technique 
must be enjoined, otherwise failures should 
not be charged to it. As to hemorrhage, 
unusual necessary for forceps, or after 
results of untoward nature, they were not 
observed in the cases it has been the good 
fortune of the writer to have witnessed. 


On the other hand no caution is too ex- — 


treme, or faithful watchfulness too exact- 
ing in the protection of mother and child, 
and no obstetrician should undertake the 
treatment unless he is willing to devote 
his entire time to the individual case after 
the first dose ‘is administered untii the 
labor is terminated. 


There can be no doubt that the final 
benefit to be derived from this remark- 
able discussion will be that our work will 
be put on a plane of dignity in the eyes 
of the laity as well as the general medical 
profession. Obstetrics will again be 
classed with Internal Medicine and Sur- 
gery as one of the three great departments 
of medicine. 
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- Stricture of Oesophagus with Report of 


a Case. 
Ww. A. WEHE, M.D., Topeka, Kan. 


Read before the Kansas Medical Society, at Topeka, Kan., 
May 3-5, 1916. 


In reporting this case of cesophageal di- 
latation, I do not think it out of place to 
dwell briefly on the etiology, diagnosis and 
treatment of such condition. 

We find these conditions may be caused 
by a stricture, a diverticulum, or we may 
have what is known as an idiopathic dila- 
tation. The most common cause of an 
organic stricture is carcinoma; next cica- 
tricial tissue from an ulceration, trauma 
from acid, alkali or hot fluid, or lodgment 
for a long time of a foreign body; next 
external tumors involving thyroid, enlarged 
bronchial or mediastinal nodes, aneurysms, 
pericardial effusions, perioesophagial ab- 
scess or spondylitis. They may occur at 
any part of the cesophagus, but are most 
frequent at the three natural constrictions; 
entrance of cesophagus, at bifurcation of 
bronchi and in region of hiatus of cesoph- 
agus (passage through diaphragm). 

Symptoms: Difficulty in swallowing is 
the most common and this depends upon 
the degree of stenosis, the cicatricial ones 
come on gradually, first difficulty in swal- 
lowing solids, also discomfort. In the low 
down stricture may be added pain reflected 
to region of sternum and cricoid cartilage. 
Next in order is regurgitation of food. In 
the high up stricture regurgitation occurs 
early, in the low. down it comes on some 
time later. The regurgitated food is mixed 
with saliva and mucus. . j 

Care should be exercised to ascertain if 
the stricture is due to carcinoma or an- 
eurysm. 

Occasionally there is a constriction at 
point where cesophagus passes through 
diaphragm or we may have a congenitally 
small opening in diaphragm; or we may 


have an inflammatory trouble extending to’ 


lymph nodes at this point with the result- 
ant cicatrix. 

Idiopathic dilatation, cause 
Have dilatation over large extent of cesoph- 
agus, sometimes over entire length. 


289 


Herrick’s classification a_ 
from Lessen. 

1. Primary spasm ‘of nee aia sec- 
ondary dilatation with berpertaciphy: of 
musculature. 

2. Primarily a muscular weakness, atony 
of the wall with secondary dilatation, then 
spasms through irritation. 

3. Contraction of cardia through defec- 


‘tive vagus inervation and the circular 


fibers relax. This class is based on Kraus’ 
experiments on animals and he thinks it 
occurs in man. 

4. Primary cesophagitis, secondary re- 
flex spasm of cardia, then dilation. 

5. Congenital pouch just above cardia— 
Germans call it Vormagen or cardial ant- 
rum. This may dilate from accumulation 
of food and constant pressure. ‘— 

Sippy states that spasm is of nervous 
origin and likely to be found in nervous 
individuals. May develop after profound 
emotional disturbances, from fright, grief, 
worry, or a blow. Sometimes follows an 
acute infectious disease. May develop in 
three stages. 

Spasm with: difficulty in swallowing but 
no regurgitation of food. 

Cardio-spasm with immediate 
tation. 

Cardio-spasm with dilated cesophagus 
and retention of food and Seinen at 
irregular intervals. 

-Some physicians who had examined this 
patient thought that he had cardio-spasm 
and that the use of a tube was unneces- 
sary. To me the most rational explana- 


~ tion was that he had a diverticulum or a 


dilation resulting from an old inflamma- 
tion at the cardia. After many attempts 
at X-ray pictures, I came to the conclusion 
that there was a marked narrowing just 
above the diaphragm. This lip formation 
obstructed the passage of both food and 
the tube. The tube met with no obstruc- 
tion until nearly all was passed and the 


X-ray showed the tube making ‘an almost | 


transverse excursion on beneitet: the 
stomach. 

The facts in the case were that. we had 
an old inflammatory stricture at the car- 
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diac entrance of the stomach and_ just 
above the diaphragm. Naturally we have 
a narrowing of the cesophagus at this 
point. We had in addition a very active 
tuberculosis of right lung and _ pleura, 
which extended to the small amount of 
lymphoid tissue of this point. As time 
went on the opening became more and 
more narrow and would have closed com- 
pletely but for the constant dilation with 
a hard and stiff rectal tube of large cal- 
iber. 

One can easily see how tight the stric- 
ture was when the non use of the tube for 
a few days preceding his death made it 
sufficiently tight to hold water. Even the 
addition of the city pressure would not 
force water into the stomach. 

The peculiar part of this stricture was 
that as soon as the external fibers were 
loosened the wall of the cesophagus un- 
folded and permitted, with very little pres- 
sure, the passage of a finger. 

“M. W.,” age 69, white male ex-soldier, 
had usual diseases of childhood. Was in 
good health until 1888. He had a slight 
cough. Noticed some difficulty in swal- 
lowing. About this time he began to 
lavage stomach once a day. Seemed to 
give him some relief. In 1895 he became 
very ill, following an injury to his right 
side, was septic; coughed considerable. 


As soon as he was able to travel he went 
to Florida.- He did not improve until one 
day, after a paroxysm of coughing, he 
began to raise quantities of acrid pus. 
Within the next few weeks he was able 
to leave his bed and go about the yard. 

With the improvement in his lung came 
-more difficulty in getting food into his 
stomach. All food swallowed would have 
to be removed from cesophagus with a tube 
or in time it would be regurgitated. The 
food regurgitated was mixed with saliva 
and mucus. There was no gastric juice 


in the mixture. 

He soon found that he could not get 
food into the stomach in the usual way 
and, if taken without the aid of a tube, it 
would have to be withdrawn and the sacu- 
lated part of the cesophagus washed out 
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before he could be comfortable. 
water met the same fate. 

He came to Topeka in 1896 and soon 
after his arrival I was called to attend 
him. He had pain in right chest, chills, 
fever and sweats. Percussion revealed an 
area of dullness. After suffering for sey. 
eral days he would expectorate large quan- 
tities of mucopurulent material and the 
symptoms would subside. My explanation 
was a cavity connecting with bronchi. 
This would fill, he would become septic, 
then relief came with the expectoration. 
Another peculiar condition was an cedema- 
tous spot above and to the inner side of 
the right scapula. He had a mitral re. 
gurgitation, arterio sclerosis (marked). 
Blood pressure S. 190. 

For years he remained about the same. 
Five years ago he began to have tingling 
sensations in his legs. All reflexes were 
present (not exaggerated), muscular sense 
present, could walk in the dark, stand with 
eyes closed. The lack of objective symp- 
toms, to my mind, ruled out cord trouble. 
I tried to explain the phenomenon as the 
result of the condition of his heart and 
blood vessels and their effect on the skin; 
arms not affected. 


The cesophageal trouble remained about 
the same. The only food or water that 
passed into stomach was poured through a 
tube. Can you imagine a man pushing a 
tube into the stomach from ten to twenty- 
five times a day? Sometimes food that 
was put into the stomach had to be with- 
drawn and the stomach lavaged before he 
would get relief from the burning pain. 

In order to satisfy the craving for food 
he would eat a meal without the tube. 
This food could not stay long in the di- 
lated cesophagus without causing pain. He 
would withdraw this and lavage the cesoph- 
agus. 

We made many attempts to show just 
what was the obstruction. We filled the 
sac with bismuth and gruel and examined 
with flueroscope. The most satisfactory 
result was with the tube and a chain. The 
tube showed well to the right and then 
went almost horizontally to the left and 


Even . 
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into stomach. 

Later I illuminated the stomach with a 
gastrodiaphone and found that it was well 
to the left and what was taken for the 
pylorus seemed almost at the umbilicus. 
This at autopsy proved to be the cardiac 
half of the stomach; the pyloric half was 
very much contracted. 


Kidneys gave a variable picture, one 
period would show much trouble and then 
they would be apparently normal. 

Last illness began in September, 1913, 
with shortness of breath and pain in re- 
gion of stomach. On examination found 
heart dilated and intermittent. Palpation 
over abdomen showed tenderness over 
stomach, liver dullness increased, spleenic 
dullness not increased, dullness and an in- 
definite something in right iliac region. 
Urine showed few granular casts, occa- 
sional red cell, some pus, trace albumen, 
no sugar, urea 7 gr. Sp. gr. 1012, acid. 
As he was passing urine pretty often, I 
passed a catheter and found one-half ounce 
residual urine. He was weak, had much 
difficulty in passing tube. 
would be better, next day worse. The 
fore part of November his heart condition 
became worse, was asthmatic. Urine 
showed albumen, blood, pus, granular 
casts, quantity not so large. Stomach 
would not tolerate food. Was losing flesh. 

Last week of his life was unable to sep- 
arate the heart sounds—all merged. Urine 
more scanty, bloody. Became semi-con- 
scious and died December 1, 1913. 

Autopsy: Man fairly well nourished. 
On opening abdomen found mesentery ex- 
tremely well padded with fat. This was 
especially true of mesentery of colon and 
cecum accounting for the movable and 
palpable mass on right side. Stomach con- 
tracted from cesophagus to pylorus. Py- 
lorus about the size of small intestine. 
Pyloric end bound down, cardiac end drawn 
up and bound to diaphragm and under 
spleen. Gave stomach a gourd-like ap- 
pearance. Intestines apparently normal, 
pancreas somewhat enlarged, hard, felt 
nodular, gall bladder normal, kidneys en- 
larged and congested, prostate slightly en- 


One day he 


larged, bladder normal. Thorax—found 
right lung bound down, cavities, upper 
lobe a mass of caseous matter (tubercle). 


lung, upper lobe, had _ suspicious 


masses. Heart very much enlarged, flabby, 
aorta atheromatous, could break between 
fingers, cesophagus very much dilated 4} 
inches in diameter. Oesophagus with 
stomach removed, stricture found at crura 
of diaphragm, caused by inflammatory de- 
posits around cesophagus. Sections taken 
from lung, liver, pancreas, kidneys. 

Report— 

Lung, tubercular. 

Glands, tubercular. 

Liver, cirrhotic. 

Pancreas, chronic interstitial pancre- 
atitis. 

Kidneys, interstitial nephritis with an 
acute congestion. 

Prostate, chronic, probably from blood 
vessel changes. 

Blood vessels, atheromatous. 

Fatty deposits in mesentery. 

The surgery in these cases is to keep 
the stricture open by use of bougie. In 
this particular case, all things being equal, 
I do not see why he would not have been 
benefited by opening the abdomen and 
loosening some of the adhesions, then keep- 
ing open stricture by occasionally using a 
tube or bougie. 


R 
A Case of Tinea Barbae Clinically 
Suggestive of Actinomycosis. 


RICHARD L. SUTTON, M.D., Kansas City, 
Missouri. 


Professor of Dermatology, University of Kansas Med- 
ical School; Dermatologist to the Christian 
Church Hospital. 


In the majority of instances the symp- 
tomatology of ringworm of the bearded 
region is so typical and so clearly defined 
that the average trained observer experi- 
ances very little difficulty in arriving at 
a correct conclusion regarding the iden- 
tity of the disease in question. The super- 
ficial type may bear some resemblance to 
seborrheic dermatitis, sycosis vulgaris or 
the early discoid or late circinate .syphilo- 
derm. In the deep-seated, nodular variety 


i 


| 
| 
| 
| 
| 
| 
i 
a 
4 
A 


292 


confusion is less likely to occur, although 
sycosis and syphilis must be excluded here 
also, and occasionally a lesion is encoun- 
tered which closely simulates carbuncle. 

Recently I saw an example of the deep- 
seated type which was suggestive of ac- 
tinomycosis, particularly in view of the 
history. The patient was a married man 
of 45, a stockman, referred by Dr. J. 
Archie Robertson, of this city. The fam- 
ily history was negative, and the patient 
had never before suffered from a skin 
disease. 


Case 1—Tinea Barbe, Three Months’ Duration. 


Insofar as he knew he had never been 
exposed to trichophytosis. A few weeks 
prior to the appearance of the lesions on 
his neck he had assisted a neighbor who 
was administering some medicine to a cow 
that had “lumpy jaw,” but he thought 
there were no open wounds on his skin at 
that time through which infection could 
have occurred. 

About one month afterward he first 
noticed a small, almost painless, oval 
topped abscess on the left side of his neck, 
just below the angle of the jaw. Despite 


_ developed. 
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the employment of various household rem- 
edies the lesion refused to heal.. In the 
course of a fortnight several new ones 

On examination, the patient was found 
to be a slender but muscular man, with 
brown hair and eyes. The disease was 


confined to the left side of the neck, and 
the affected area measured about 7 by 12 
cm. The lesions consisted of a series of 
deeply placed, nodular masses, roughly ar- 
ranged in three rows which lay parallel 
with the lower jaw bone. 


The neighbor- 


Case 2—Actinomycosis, Eighteen Months’ Duration. 


ing lymph nodes were palpable and ten- 
der. Beneath the chin was a large, boggy, 


carbuncular tumor which appeared to have 


no connection with the cervical lesions. 
The patient’s beard was long and stiff, and 
projected upward out of the inflamed eleva- 
tions to the distance of 1 cm. or more. A 
few of the hairs could easily be extracted, 
the outer root sheath coming away with 
the shaft, but the majority appeared to 
be unaffected. A careful search of some 
of the freshly expressed purulent material 
showed only staphylococci, but a dozen or 
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more of the loose hairs, from both the 
cervical patch and the lesion beneath the 
chin, were found to contain large num- 
bers of ringworm fungi (large spored 
endothrix variety). 


A Typical Case of Sycosis. Five Months Duration. 
A few papules and many pustules are present, but 
no deep-seated abscesses. 

For comparison, the following case. of 
actinomycosis is of interest. I am en- 


abled to report it through the courtesy of 


Circinate Syphilide of the Face, Bearing a Superficial 
_Resemblance to Ringworm. 


Dr. Jabez N. Jackson, to whom the patient 


applied for treatment. The diagnosis was _ 


verified microscopically by Dr. Jackson’s 
associate, Dr. Otto Leslie Castle, and I am 
indebted to Dr. Castle for the case history. 


Circinate Seborrhoeides Somewhat Resembling the 
Superficial Type of Tinea Barbe. 

The patient was an unmarried man, a 
student, aged 18. One of his brothers, a 
farmer, aged 33, had been troubled for 
several years with an inflammatory pro- 
cess which involved the skin and lymph 


Circinate Syphilides of the Face, Six Weeks’ Duration. 
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nodes on the right side of his neck. The 
condition had been pronounced tubercu- 
lous, and injections of tuberculin had been 
employed as a therapeutic measure, but 
complete healing had never taken place. 
Otherwise the family history was negative. 
' The patient had lived on a farm until 
his sixteenth year, and since then had re- 
sided in a small town. So far as he knew 
he had never been near an animal suffer- 
ing from actinomycosis or a similar dis- 
order. The present illness had existed 
eighteen months, and had begun on the 
left side of the neck, at a point near the 
center of the corrugated area shown in 
the accompanying photograph. There was 
some swelling, with slight reddening of 
the skin, but very little pain at first. 
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Later the swollen mass broke down, and 
two or three small openings developed, a 
considerable quantity of yellowish-green 
pus being discharged. The patient said 
this material resembled a solution of cop- 
peras with many small granules in it. 
There was no history of tonsillitis or of 
fever preceding the attack. Early in 1914 
the lesion was incised and drained, several 
ounces of odorless pus and mucus being 
removed. Since that time the patient had 
received very little treatment of any kind. 

A microscopic examination of the dis- 
charge revealed the presence of a few ac- 
tinomyces and many polymorphonuclear 
pus cells, but no tubercle bacilli or pyo- 
genic cocci. 


Trichophyton of the Endothrix Variety, from Case I 
No. 4 eyepiece, 20 em extension). 
(stained by Brongersma’s method. Leitz 6a obj., 
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A Safe Way to Remove the Tonsils of 
Small Children. 


Dr. THos. L. HIGGINBOTHAM, M.D., Hutch- 
son, Kansas. 


A conscientious effort is constantly be- 
ing made to eliminate, as far as possible, 
the dangers of tonsil surgery. This is 
shown by the introduction of mechanical 
- devices to control hemorrhage; by the ad- 
ministration of drugs and serums to in- 
crease blood coagulation; by improvement 
in quality and administration of anesthet- 
ices and a tendency, on the part of physi- 
cians, to cooperate with surgeons special- 
izing in tonsil removal. 

Many things remain to be done before 
it can be said that the tonsil enucleation is 
an absolutely safe operation; some exist- 
ing customs must be revolutionized before 
it can be said that even the minimum of 
safety will have been reached, chief of 
which is abolition of the general anzs- 
thetic. 

The more experienced and conservative 
operators have already discarded the gen- 
eral anesthetic, when operating adults, 
young adults and children, of sufficient 
size to exercise self-control, for the more 
refined and far safer method of “peri- 
tonsillar infiltration.” 

This has greatly reduced anesthetic dan- 
ger, but, unfortunately, local anesthesia is 
impractical when operating children, since 
childhood represents the period in which 
the vast majority of tonsil work is being 
done, it also represents one of the extremes 
of life in which general anzsthesia is most 
fatal. 

Since beginning the removal of inflamed 
tonsils for the cure of tonsillitis and dis- 
eases second to it, I frequently come in 
contact with cases, in children, whose 
physical condition precludes the adminis- 
tration of a general anzsthetic, as when 
the heart, kidneys and lungs are involved. 

Finding that this class of cases could be 
safely operated without anesthesia, I have 
adopted it, as a matter of routine, for all 
cases of eight or nine and under, pro- 
vided the parents’ consent can be secured, 
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which is now possible in 90 per cent of 
my operations on children. 

By operating adults, young adults and 
children of sufficient size to exercise self- 
control, under local anesthesia, and chil- 
dren without anesthesia, we are then, 
approximately, able to confine the use of 
the general anesthetic to patients ranging 


_In age from ten to fourteen, at which pe- 


riod of childhood general anesthesia is 
least dangerous. 

It might be said that to hold a child, 
for this operation, would be inhuman, but 
if we stop to consider that all properly 
anesthetized children must be held from 
five to ten minutes, to be greatly fright- 
ened and endangered, then less hesitancy 
SEVENTEEN—Medical Journal Rich 
should be felt in holding the child for no 
longer than a minute, especially when 
safety is added and better work can sp 
done. 

It has been said that simplicity in tech- 
nique and instrumentation are two indis- 
pensable factors in doing successful sur- 
gery, and if true, its application is made 
forcible in the removal of tonsils without 
an anesthetic. 

I perform the operation as follows: 

The child is placed in the lap of the 
assistant, who sits before an open door or 
window, as if to do an intubation; a White- 
head mouth-gag, without attachments, is in- 
serted and opened sufficiently wide to be 
retained—this places the patient on the 
“gag,” the ideal position for: rapid and 
thorough enucleation—the vision is unob- 
structed and the glands protrude, from 
behind the pillars, forward and inward. 

A Tyding Tonsil Tenacula, without 


catch, is passed through the “loop” of a. 


properly wired Tyding Tonsil Snare to 
grasp the tonsil firmly near its center; 
traction is made with the tenacula and at 
the same time the “loop” is made to pass 
around the partly evagenated gland to 
settle snugly about the base as the “loop” 
is drawn “home.” . 

Two Tyding Snares should be threaded, 
as time would be lost in rethreading for 
the tonsil. 
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In case the tonsils be phymosed or 
deeply imbedded, a pair of Boettcher scis- 


sors should be at hand for slitting the 


“hood” as in slitting the foreskin in phy- 
mosis of the prepuce, or exposing the 
glands penis in circumcision. 

The epipharyngeal tonsil, or adenoid, is 
now removed with the smallest sized La- 
Force Adenotome, the gag disengaged and 
patient held over a receptacle until bleed- 
ing ceases, which is less, by half, than with 
ether anesthesia. 

SUMMARY. 

1. This method will reduce the anexs- 
thetic mortality of tonsil surgery more 
than 50 per cent. 

_ 2. The operation can be done with great 
‘ rapidity and accuracy, due to excellent 
vision and accessibility of the structures. 

3. It permits patients to be operated who 
have conditions contraindicating a general 
anesthetic. 

4. It permits physicians to render as- 
sistance to patients not physically or 
financially able to be transported to sur- 
gical centers. 

5. It permits of a needed tonsil enuclea- 
tion being performed on children whose 
parents justly object to a general anes- 
thetic. 

6. It permits of the operation being per- 
formed without the aid of skilled assist- 
ants. 

7. The operation is no more inhuman 
than the extraction of a tooth or digital 
examination of the adenoid. 

8. We recommend this method because it 
decreases the danger of tonsil surgery and 
educates the laity to have the work done 
at that period of life when most good is 

accomplished. 


MISCELLANEOUS. 


Wounds of the Diaphragm. 

C. C. Green, Houston, Texas (Journal 
A.M.A., July 15, 1916), while noticing the 
comparative paucity of the literature, re- 
ports six cases of his own observation of 
stab wounds of the diaphragm and stab 
wounds involving the diaphragm and caus- 
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ing the abdominal viscera to pass into the 
thorax. The total number of such wounds 
that he has found reported heretofore is 
123, or 129, including his own cases, in 
all of which there was evisceration of the 
stomach and other abdominal organs up- 
ward through the diaphragm. In al] 
cases the hernia was reduced, in most after 
a supplementary thoracotomy. Two of the 
six patients died; the others recovered, 
The diagnosis was readily made before 
operation in all the cases except one, as 
the omentum was protruding through the 
external wound in all the others. Where 
this symptom fails it may be difficult, and 
he says that consequently, in cases in 
which a quick diagnosis is not possible, we 
have reason to believe that there is injury 
to the diaphragm and probably to the ab- 
dominal viscera. He believes that it is not 
only the surgeon’s privilege but his duty 
to resort to an exploratory thoracotomy, 
and he pleads for the more general use of 
such a measure. 
R 


To Remove Blood Stains. 


One of our correspondents gives us the 
following method for removing blood 
stains from linen and white goods. 

“Soak the article in cold water about 
twenty minutes after first rubbing the 
staihed portion liberally with soap and 
kerosene. Wash and rub well in several 
suds of soap and warm water. (A sud- 
den plunge into hot water will set the 
stain.) Then boil and bleach in the sun. 
This does not injure the fabric.” 

B 

Things are not harmonious in the med- 
ical profession of Minnesota since the affil- 
iation of the University and the Mayo 
Clinic. There be those who seem to think 
that the interests of the State and those 
of private individuals and corporations do 
not mingle very satisfactorily. 

B 

In cases of chronic arthritis, after you 
have removed the tonsils and adenoids, 
drained the sinuses and drawn the teeth, 
you may now proceed to do a colectomy or 
ileosigmoidectomy. 
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Should the Chartering of Educational 
Institutions Be Controlled? 


Perhaps it is the véry close relation be- 
tween the Church and the College that has 
rendered the latter immune to legislative 
interference or legislative control, for col- 
leges are largely of the denominational 
type. Or perhaps it was on account of 
the early need for educational institutions, 
and in recognition of the extreme difficul- 
ties under which colleges were established 
and maintained, that a free rein was given 
to the pioneers of Kansas and other states, 
who had indomitable courage, inexhaust- 
ible philanthropic spirit, but totally inade- 
quate funds, who founded the little col- 
leges throughout the land, and often im- 
poverished themselves in their maintenance 
and development. There were no dividends 
possible, there was no hope of reward and 
no thought of self aggrandisement. They 
were devoted to the cause of education, 
and there was no desire and no need to 
restrain their ambitions or to control their 
efforts. Those colleges were readily given 
authority by the State to confer such de- 
grees and titles as were then in vogue, and 
there was never a question as to the pos- 
sible abuse of such authority. 

The curriculum was usually the same as 
that followed by the larger schools and the 


graduates usually justified the efforts of 
their instructors. 

Had the same conditions, under which 
these colleges were founded, continued to 
prevail there would still be no occasion 
for legislative control. There is now, how- 
ever, a real danger that the authority to 
confer degrees, which has been so freely 
given by the State, may be used for pur- 
poses not contemplated in the early his- 
tory of education. The field of education 
has expanded so that there are now schools 
for every profession and almost every 
trade, granting certificates of proficiency 
to those who complete the various courses 
of instruction. Special degrees and titles 
are devised and conferred which have no 
real significance except as inducements to 
prospective students. There is an element 
of commercialism in many of these schools 
of special instruction which contrasts very 
strongly with the motives which impelled 
the founders of our earlier colleges. There 
is no standard curriculum for the majority 
of them. This is true of professional as 
well as trade schools. The regular schools 
of medicine are the only ones which have 
generally adopted a high standard cur- 
riculum, and it is this fact which has led 
to one of the conditions which demands 
legislative control or, at least, some re- 
strictions upon the chartering of schools 
and colleges. The rapid reduction in the 
number of medical schools and the in- 
crease in the requirements for graduation 
opened an attractive and profitable field 
for “schools” and “colleges” which, by 
short-cut methods or by courses in special 
subjects relating to the practice of medi- 
cine, could enable their “graduates” to 
evade the medical practice laws of the 
various states. 

In his report to the Council on Medical 
Education of the A.M.A. the Secretary 
says: 

“The largest number of these institutions at pres- 
ent is found in Illinois, where conditions are especially 
favorable. Besides the two Class C medical schools 
which continue to exist, there are in Illinois colleges 
of osteopathy, chiropractic, chiropody, naprapathy, 
somopathy, psycultopathy, refraction, optics, and a 
legion of others, most of which have for their chief 


inducement elegantly printed diplomas conferring the 
degree of “doctor” of this, that or the other. The 
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courses offered for such degrees are in some instances 
so notably a makeshift as to be ridiculous, and an 
insult to education. Some are offering courses under 
two or more titles and others appear to be doing a 
retail business in dispensing degrees in all the “forms” 
or “systems” of healing which may have been or ever 
shall be enumerated.” 


In Kansas there is no law governing the 
chartering of schools or colleges. Any 
coterie of men may apply for and receive 
a charter for a college with full authority 
to grant degrees. There are only eleven 
states which have laws upon thus subject 
‘and few of these are adequate to protect 
the public against fraudulent or insuffi- 
ciently equipped institutions. A very suc- 
cinct analysis of these regulations was 
given by Secretary Colwell in his report. 
He says: 


“New York at present appears to have the most 
complete control of educational institutions, since very 
early in the history of the state, through the wisdom 
of Alexander Hamilton and others, a well organized 
department of education was established. In Maine, 
Massachusetts and North Carolina a special act of 
the legislature is necessary before an educational in- 
stitution can obtain legal authority to grant degrees. 
In Arkansas, Indiana, Maryland, New York, Ohio and 
Pennsylvania the charter must be obtained, directly 
or indirectly, through the State Board, or Department 
of Education, or through a committee (Pennsylvania) 
closely connected with that department. In Nebraska 
application must be made to the judge of a district 
court, whose duty is to appoint one or more commis- 
sioners to investigate and vouch for the claims of the 
applicant. Even in some of these states the authority 
has apparently been made to cover only so-called 
academic colleges and universities. From what has 
been said it is clear that such authority should be 
extended to include all institutions professing to give 
instruction in any subject, especially those bearing the 
name of “school,” “academy,” “college,” “university,” 
or the like, and also all institutions granting degrees 
of whatever kind. The menace from irresponsible edu- 
cational institutions is much greater than is generally 
understood, and the number of institutions, in some 
states particularly, is rapidly increasing. Further- 
more, the flagrant use, by many of these institutions, 
of questionable and misleading methods passes all 
comprehension.” 


Although Kansas has not suffered to the 
extent that Illinois has from its lack of leg- 
islation upon this subject, it is not safe- 
guarded in any way against the invasion 
of these schools of drugless practice and 
title factories in other departments of edu- 
cation. We. need some law providing for 
careful supervision of the granting of 
charters to educational institutions. 

B 


Organic Heart Disease. 
A great deal of talk, much enthusiasm, 
a considerable amount of work and some 
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money, have been expended in a wide- 
spread movement to prevent the further 
spread of tuberculosis. But, although the 
mortality from organic heart disease is 
considerably greater than that from pul- 
monary tuberculosis, no particular effort 
has been made to definitely determine the 
causes or prevent the occurrence of this 
disease. 

No doubt the general recognition of an 
element of infection in tuberculosis has 
had much influence in the widespread ef- 
fort for its control, but the fact must not 
be lost sight of that the incidence of valvu- 
lar disease of the heart is at least fre- 
quently associated with some of the acute 


‘infections; and, in consideration of the 


prevailing opinions as to the relation of 
acute rheumatism to focal infections, one 
may say that organic heart disease most 
frequently has its origin in diseases which 
are preventable and is itself, to a consid- 
erable extent, a preventable disease. 

If it may be regarded as in any degree 
preventable, the fact that the mortality 
from organic heart disease is greater than 
that from pulmonary tuberculosis should be 
sufficient to justify some systematic and 
widespread effort for its control. 

The mortality statistics for 1913 show 
that in the “Registration Area of the 
United States” there were 87,755 deaths 
from organic heart disease, while there 
were but 80,812 deaths from pulmonary 
tuberculosis. While the mortality from 
tuberculosis has decreased rather steadily 
since 1904, that from organic heart dis- 
ease has shown a tendency to increase. 
Many of the infectious diseases with which 
the incidence of cardiac lesions have some- 
times been associated are no longer—or 
very rarely—epidemic, but there remains 
a considerable number of preventable dis- 
eases, fairly constant in their occurrence, 
which have frequently been held respon- 
sible for such lesions. During recent years 
a very active effort has been made to find 
and eradicate known sources of infection 
for acute articular rheumatism and the re- 
sults of this work will ultimately be ob- 
served in a decreased mortality from or- 


ganic heart disease. 

The evidence upon which is based our 
conclusions as to the relation of many 
diseases to the occurrence of valvular les- 
ions is too frequently indefinite and un- 
certain. It is customary on finding the 
physical signs of valvular disease in a 
young person to ascribe it to some recent, 
or remote, attack of acute rheumatism, if 
such has occurred, if not, then to what- 
ever acute infectious disease has been 
most in evidence. A recently discovered 
valvular lesion is likely to be attributed to 
the last illness when in reality it may have 
antedated that illness by several years. 

Any effort to lower the mortality from 
organic heart disease and to minimize its 
occurrence must begin with a systematic 
study of its true etiologic relations to pre- 
ventable diseases. That much may be ac- 
complished in the prevention of this con- 
dition seems reasonable, but a great deal 
may be accomplished in decreasing the 
mortality by more careful attention to 
cardiac convalescence and by better treat- 
ment of conditions of decompensation. 


Doctor Wins Slander Suit. 


In a suit for slander, braught by Dr. 
Josephine Eshom Davis, of Ottawa, 
against Mrs. J. T. Shreve, wife of a min- 
ister of the same city, a verdict was ren- 
dered for the plaintiff and the damages 
assessed at one dollar. 


It seems from the reports of the trial 
that a nineteen-year-old, unmarried, preg- 
nant girl—a former patient of Dr. Davis 
—when about seven months pregnant, had 
been seized with convulsions. Other phy- 
sicians had been called in and a diagnosis 
of eclampsia was made. The girl was im- 
mediately delivered and made a rapid re- 
covery. During the illness of the girl Mrs. 
Shreve had been called in as a friend of 
the girl and to assist the nurse. It was 
charged that Mrs. Shreve, at that time, 
made statements to the nurse and others 
to the effect that Dr. Josephine Eshom 
Davis had administered drugs to cause a 
miscarriage. Similar statements, it is 
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claimed, were made at other times and 
places. 

The defendant admitted that in a pri- 
vate and confidential consultation with the 
nurse in charge she did express the opin- 
ion to the nurse that the girl had taken 
some kind of medicine to get rid.of the 
unborn child and was suffering from its 
effects, and further expressed to the nurse 
the opinion that the medicine had been 
obtained by the girl from the plaintiff. 
She did not claim to have any knowledge 
of the fact and was not stating it as a 
fact, but only what she believed from the 
circumstances. 

In his instructions to the jury the judge 
called attention to the fact that when slan- 
derous statements are spoken in the pres- 
ence of others they are published, in the 
meaning of the law. He also instructed 
the jury that “a slanderous statement, 
spoken as an expression of opinion on the 


part of the speaker, is as effectual as if 


made in positive language; that the speaker 
must be understood to assert that he has 
in his possession evidence sufficient to con- 
vince him that the charge is true. So 
that, if the defendant uttered the words 
charged in the first or second cause of 
action as.being her opinion, and they were 
untrue, it is just as slanderous as though 
she had stated them as a positive fact.” 
The jury was also instructed, “If the girl 
in question told Mrs. Shreve in substance 
that Dr. Davis, the plaintiff, had admin- 
istered to her the medicine for the pur- 
pose claimed, and that statement was 
false, that would be a slander against Mrs. 
Davis on the part of the girl; and if Mrs. 
Shreve repeated that statement it would 
be a slanderous statement on the part of 
Mrs. Shreve, the rule being that a person 
who repeats a slanderous statement is 
himself responsible for the slander.” 

No evidence was introduced to prove 
that the statements made by the defend- 
ant were true. In fact the defendant had 
practically admitted that she had no 
grounds upon which to base her opinion. 
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Dr. J. E; Oldham. 


Information has been received of the 
death of Dr. J. E. Oldham, Wichita, Kan- 
sas. Dr. Oldham was one of the old guard 
in Kansas and was well known throughout 
the state. He was at one time President 
of the Kansas Medical Society and a few 
years ago was an active participant in 
society affairs. Dr. Oldham died at his 
home in Wichita, September 3, of ne- 
phritis. 


Bulletin No. 10 


A CONDITION, NOT A THEORY 
Doctor: 

The cost of paper, ink and all the ma- 
terials entering into the publication of this 
Journal has recently advanced from 50 to 
100 per cent. How is the increased cost 
to be met? 


Three Methods are Possible: 

First—Decrease the number of reading 
pages. We think this would be unwise. 

SECOND—ZJncrease the per capita assess- 
ment. This may become necessary, but we 
hope it can be avoided. 

_ THIRD—ZIncrease our advertising income. 
The present advertising rates are equit- 
able. Hence, any increased income must 
come from increased advertising patronage. 


HOW? 


First—By patronizing our present ad- 
vertisers, and letting them know it. 

SECOND—By asking druggists and other 
firms you patronize to handle the goods 
we advertise. 

THIRD—When a deta man calls on you, 
ask if his goods are approved by the Coun- 
cil on Pharmacy and Chemistry; and if his 
firm uses your State Journal. If not, 
why? Also when you receive samples and 
circular matter by mail, see if the manu- 
facturer is using your Journal. If not, 


write and tell him he should. Advise us 
that you have done so. 

FourTH—If there are supplies you want 
that are not advertised, please tell us 
about them, so we can show manufactur- 


ers that our pages are desirable mediums 
tor their announcements. 

A reasonable reciprocity is justifiable— 
this is your Journal. More revenue js 
needed to meet the increase in cost. A 
REAL CONDITION MUST BE MET. 

The solution of the problem is with you, 
Write us, or our advertising representa- 
tives, the Cooperative Medical Advertising 
Bureau, 535 N. Dearborn St., Chicago, Ill, 
Your cooperation will show your interest 
in the welfare of your own Journal. 

YOUR EDITOR. 


No one has a satisfactory explanation 
for the phenomenal increase in the prices 
of drugs. The prices of some of the sim- 
plest herbs, which can be found in abun- 
dance, and the supply of which the Euro- 
pean war can in no wise effect, have’ more 
than doubled. A certain tablet which was 
formerly listed at $3.50 per thousand is 
now listed at $7.75 per thousand, and yet 


the drugs contained in a thousand of those . 


tablets cost less than $2 at the present 
prices. Before the inflation the drug con- 
tent of a thousand of those tablets was 
worth perhaps seventy-five cents. That 
they could be made at a profit for $1.25 
per thousand we know—before the infla- 
tion. Upon what commercial principle 
have the manufacturers raised the price of 
those tablets more than a hundred per 
cent? This is only an illustration of hun- 
dreds of instances of the same kind. 

We commend the promptness with which 
Dr. Josephine Eshom Davis resented the 
charges made against her and the vigor 
with which she prosecuted her demand for 
vindication. If we were all as prompt 
and determined in running down malicious 
stories there would soon be fewer of them 
to run down. 


Should you have a case of extreme nar- 
cosis from opium poisoning, with very in- 
frequent respirations—one which does not 
respond to other respiratory stimulants— 
try ice-water enemas. 


SOCIETIES. 


Northeast Kansas Society. 

The regular meeting of the Northeast 
Kansas Society will be held in Leaven- 
worth on Thursday, October 26. The pro- 
gram is not yet completed, but the secre- 
tary informs us that an especially inter- 
esting program may be expected. Several 
scientific papers out of the usual order 
have been promised. 


Harvey County Society. 

The following program has been pre- 
pared for the October meeting of the Har- 
vey County Society: 

“Blood Diseases.” 

“Acidosis,” Dr. Max Miller. 

“Pseudoleukemias,” Dr. A. J. Wedell. 

' “Gleanings from the Journals,” Drs. J. 
T. Axtell, Graybill and Hempsted. 


Morris County Society. 

At the September meeting of the Mor- 
ris County Society which was held in 
Council Grove, September 19, a paper was 
read by Dr. Robert B. Hutchinson on “Lo- 
cal Injuries and Their Effect on the Gen- 
eral System.” A paper clinic was given 
by Dr. Albert Beam. 


Tri-State Medical Society in Kansas City. 

This association will hold its annual 
meeting in Kansas City, under the presi- 
dency of Dr. A. B. Middleton, Pontiac, IIl., 
October 26, 27 and 28, 1916. All sessions 
will be held at the Hotel Baltimore, which 
will be headquarters. Arrangements are 
in progress for this meeting, and a large 
attendance is anticipated. Committee of 
arrangements: Drs. J. D. Griffith, R. M. 
Schauffler and C. B. Francisco. Rooms 
should be engaged at the Baltimore early 
to insure accommodations. Titles of papers 
should be sent to Dr. Charles H. Parkes, 
25 E. Washington Ave., Chicago. 


Golden Belt Society. 
The Golden Belt Medical Society met in 
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Salina, Thursday, October 5. The follow- 
ing program was presented. 
Iritis—Dr. O. R. Wolfe, Beverly, Kan. 
The Treatment of Fracture by Autogen- 


cus Bone Graft—Dr. Chas. Geiger, St. Jo- . 


seph, Mo. 

Glands of Internal Secretion and Their 
Relationship to Physical and Mental De- 
velopment—Dr. W. W. Duke, Kansas City, 
Mo. 

DINNER. 


Evening Session. 


Fractures of Skull—Dr. R. C. Lowman, 
Kansas City, Kan. 

Case of Fibrous Osteitis of First Meta- 
tarsal Bone—Dr. J. C. Wilhoit,. Manhat- 
tan, Kan. 

There were about fifty in attendance at 
both afternoon and evening sessions. It 
was a particularly interesting program. 
Visiting physicians were entertained at 
dinner by the Salina men. The January 
meeting will be held in Manhattan. 


Shawnee County Medical Heiden 
The regular monthly meeting of the 


Shawnee County Medical Society was held 
Monday evening, October 2, at the State 


Hospital. 
Dr. C. B. Burr, of Flint, Michigan, was 
the speaker of the evening. Dr. Burr is 


the author of several books on the sub- 


ject of Psychiatry, and is past president 
of the American Psychiatrists’ Associa- 
tion. He read an extremely interesting 
paper on the diagnosis and treatment of 
the more common of the nervous disorders, 
and at its conclusion presented a clinic of 
ten, illustrating the conditions he had de- 
scribed. 

It was one of the. best ethended meet- 
ings we have had for some time, and one 
of the most instructive meetings we have 
had in many a day. ; 

A light lunch was served. 

Dr. Charles H. Lerrigo, author of “Old 
Doe Williams” and “The Castle of Cheer,” 
was voted into the membership of the 
Society. 
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Reed’s Bacillus of Epilepsy. 
A. J. HINKELMANN, Galesburg, Illinois. 
Director Galesburg Laboratory. With One Illustiation. 


Through the work of Reed,* the qués- 
tion of a specific organism as the exciting 
cause of the seizures of epilepsy has been 
set forth. Having previously worked from 
a different basis with an organism I be- 
lieve is the same as the one isolated by 
Reed, and having since the appearance of 
his articles, succeeded in finding the or- 
ganism in the blood of an isolated case of 
epilepsy, I am in a position to add a few 
facts to what Reed has already said. I 
am sure this will be of further aid to the 
profession in the direction of reaching final 
conclusions as to the significance of the 
organism. 

METHOD OF INVASION OF HUMAN SYSTEM. 

Under this head, Reed has made very 
clear the point that the organism is evi- 
dently taken into the intestinal tract by 
way of the mouth, and enters the blood 
through a cecal or an appendiceal focus, 
and leaves the question open as to the 
danger of communication. What would be 
the consequence in case the organism was 
ingested by a normal individual, and to 
what extent may those with predisposing 
lesions expect to escape infection? 

From a basis of experiments I conducted 
during the summer of 1915, and before I 
had any knowledge of the pathology of 
the organism, it may be stated that it is 
a very frequent inhabitant of the intestinal 


tract of probably the majority of people. 
ical Association, January 29, and May 20, 1916. 
My conclusions at the time of my experi- 


ments were that it is one of the regular 
members of the so-called intestinal bac- 
teria. 

My interest in the organism was its high 
resistance to germicidal agents, and 
through this fact it becomes an easy mat- 
ter to demonstrate its presence in the in- 
testinal flora and also that it is commonly 
present. It will live in phenol solutions 
of from 5 to 10 per cent for many hours 
and a much higher strength is necessary 
to kill it instantly. Among the very large 


*Reed, Charles A. L.—Journal of the American Med- 
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number of different species of bacteria 
that are usually found in the intestines, 
it is commonly the only one that will sur. 
vive a thorough treatment of the stool with 
a 5 or 10 per cent phenol solution. 

My method of isolation was as follows: 
From 25 to 30 grams of solid feces were 
made into an emulsion with 50 cc of a 5 
per cent solution of phenol and allowed to 
stand for thirty minutes or an hour; cul- 
tures were made on agar slants and incv- 
bated. I have never made such cultures. 
from the stools of epileptics with the view 
of noting how numerously the organism is 
present, but in normal individuals, a loop- 
ful of the above emulsion spread over an 
agar slant will yield from one to six col- 
onies after twenty-four hours of incuba- 
tion. 
The organism is highly hemolytic, and 


LEGEND. 
Bacillus epilepticus directly in blood smear from an 
epileptic patient five hours after seizure. 
to this last fact may be due a part of the 
pathological conditions present in epilep- 
tics. Cultures made on blood agar plates 
will show a hemolytic spot at the point of 
a growing colony long before the colony 
itself becomes visible. In the case that 
came under my observation, I found it 
abundantly present in the capillaries, and 
both the spores and the organism could 
easily be demonstrated in smears from the 

blood directly. 
CONCLUSION. 

In view of the fact that the organism 
does enter the circulation and there multi- 
plies into great numbers and is so gener- 
ally found in the blood of epileptics, the 
conclusions of Reed as to its specific na- 


‘ 
ox 


ture become at least very plausible. It 
would be hard to conceive that an organ- 
jsm with such a high hemolytic property 
could enter the circulation and multiply to 
such numbers as smear preparations from 
the blood indicate without producing dis- 
eased conditions within and resulting in 
corresponding clinical manifestations with- 
out. 

At any rate, what has already been es- 
tablished in regard to the organism makes 
the question one most worthy of serious 
consideration and extensive investigation. 
The universal presence of the organism in 
the intestinal flora is no argument against 
its probable pathology, but simply adds to 
the importance of the gateway through 
which it enters the blood stream, in con- 
sideration of the question of treatment. 

If further investigation should finally 
establish that the bacillus epilepticus is the 
exciting cause of the seizures of this dis- 
ease, little probably can be hoped for in 
the may of prophylaxis or cure through 
efforts to prevent the organism from en- 
tering the intestinal tract or to eradicate 
it when present. The best attention prob- 
ably will have to be directed toward those 
lesions which open the way for it from the 
intestines into the circulation—New York 
Medical Journal. 


BR 
Death Rates in the Registration Area of 
the United States in 1915. 

WASHINGTON, September 19, 1916.—A 
preliminary statement just made public by 
Director Sam L. Rogers, of the Bureau 
of the Census, Department of Commerce, 
and prepared under the supervision of Mr. 
Richard C. Lappin, chief statistician for 
vital statistics, shows a déath rate of 13.5 
—the lowest on record—per 1,000 esti- 
mated population of the registration area 
of the United States in 1915. This rate 
was based on 909,155 deaths returned from 
twenty-five states (in one of which, North 
Carolina, only municipalities of 1,000 pop- 
ulation and over in 1910 were included), 
the District of Columbia, and forty-one 
cities in nonregistration states, the total 
population of this area in 1915 being esti- 
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mated at 67,337,000, or 67.1 per cent of 
the total estimated population of the 
United States. 

There is a widespread and increasing 
interest throughout the country in respect 
to vital statistics. The states of North 
and South Carolina, which recently en- 
acted the “model law” for the registration 


of births and deaths, were admitted to the 


death-registration area for 1916, increas- 
ing the estimated population of the area 
to 70.2 per cent of the total for the United 
States in that year. 
LOWERING OF DEATH RATES DURING DECADE. 
The death rate for 1915, 13.5 per 1,000 
population, is the lowest ever recorded, the 
most favorable year prior to 1915 having 
been 1914, for which the rate was 13.6. 
It is markedly lower than the average rate 
for the five-year period 1901 to 1905, 
which was 16.2. The decrease thus amounts 
to 16.7 per cent, or almost exactly one- 
sixth, during a little more than a decade. 
When due allowance is made for the addi- 
tion of many new states to the registra- 
tion area between 1905 and 1915, and the 
comparison is confined to the group of 
registration states as constituted during 
the period 1901-5—the present population 
of which is about one-fourth of the total 
for the country—there is still shown a 
very considerable decrease, from 15.9 to 
14.3 per 1,000 population, or 10.1 per cent. 
This decrease, on the basis of the present 
population, would amount to 42,876 deaths. 
On the assumption that a corresponding 
reduction has taken place throughout the 
entire country, this would indicate a sav- 
ing of approximately 170,000 lives in 1915 
for the United States as a whole. 


The annual report for 1915, to be issued 


later, will state that changes in the age 
and sex constitution of the population must 
be considered before the exact nature and 
extent of the lower general mortality can 
be understood. It is certain, however, that 
the great progress made during recent 
years in the sciences of medicine and san- 
itation, together with the widespread awak- 
ening of the people throughout the United 
States to the support of public health 
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authorities, has resulted in the saving an- 
nually of scores of thousands of lives that 
would have been lost under the conditions 
prevailing only a few years ago. 


Warning to Physicians. 


KANSAS City, Mo., October 2, 1916. 

A man giving the name of I. P. Ham- 
mond, about thirty years of age, dark com- 
plected, well built, formerly employed as 
an agent with the National Americans in 
Oklahoma, is traveling over the country 
victimizing physicians by contracting with 
them to act as local examiners, and col- 
lecting a few dollars from each on an 
application for insurance. Reports have 
come from Iowa, Kansas, and Oklahoma 
of these frauds, and this is to warn physi- 
cians that he is an imposter, has no au- 
thority to represent this association, and 
is wanted by the authorities in Tulsa, 
Oklahoma, Kansas City, Kansas, and Atch- 
ison, Kansas, for frauds committed in 
those places. 

He has no authority from this associa- 
tion whatever, but on account of his for- 
mer employment seems to be in possession 
of a quantity of our printed matter which 
enables him to carry out his deceptions. 

NATIONAL AMERICANS, 
George L. Berry, Nat’l President. 
Bismuth Paste. 


Emil G. Beck, Chicago (Journal A:M.A., 
July 1, 1916), has gathered the published 
statistics of the use of bismuth paste in 
the cure of suppurative sinuses and ab- 
scess cavities within the last ten years, 
-and gives them in tabulated form, with 
the exception of 319 nose and throat cases, 
which he excludes from his present con- 
sideration. The series of 527 cases from 
a very wide range of authorities gives an 
average of 80.64 per cent of cures, with 
a minimum of 12.5 and a maximum of 100 
per cent. Both the minimal and maximal 
averages occur with the smallest number 
of cases and might be considered less sig- 
nificant on that account. To ascertain the 
lack of uniformity shown, he has observed 
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and conferred with other surgeons in their 
clinics and come to the conclusion that 
faulty technic is the chief cause of failure 
to cure. A suppurating sinus is only a 
contracting abscess cavity and when the 
small abscesses lock themselves off they 
empty in different regions, thus explaining 
the multiplicity of openings. About 20 per 
cent of all cases of diagnosed rectal fistu- 
las are only tuberculous sinuses resulting 
from spinal, hip joint or intrapelvic ab- 
scess, and Beck reports cases illustrating 
this fact. In using the bismuth method of 
treatment we have two advantages: It 
helps to avoid useless operations and gives 
results without operation. He describes 
his modus operandi, which consists of in- 
jecting a quantity of bismuth paste lique- 
fied by heating in a water bath, and com- 
posed of bismuth subnitrate, 30 parts, and 
yellow. petrolatum, 70 parts, into the open- 
ing of the sinus until one is reasonably 
certain that all ramifications are filled. It 
will rapidly thicken and remain in the 
sinuses, permitting one to take a roentgen- 
ogram. When a sinus is very long and tor- 
tuous, the paste should be injected in a 
liquid state, so’ that it will flow readily 
into every part of the tract. If there is 
more than one opening, the paste is liable 
to escape from the nearest one and thus 
miss the remaining channels. To avoid 
this technical error, the mouths of all the 
other sinuses should be compressed by an 
assistant, by placing the finger tips 
against these openings, so that the liquid 
will flow in other directions, filling up all 
channels of the sinuses. It is essential 
that every crevice should be filled at one 
injection; otherwise there will be a recur- 
rence of suppuration. An example is given 
showing how a faulty technic made the 
physician miss the focus of infection. The 
common technical errors are insufficient 


mixing of the bismuth with the petrolatum 
so as to leave small lumps, insufficient 
heating, use of improper instruments, in- 
jecting with undue force and the most 
common error is incomplete filling of the 
complete sinus tract. Too frequent injec- 
tions and not giving the paste sufficient 
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time to do the work and allowing the pa- 
tient to dress the wound himself are also 
causes of failure. Complete directions as 
to the proper procedure including the pre- 
liminary roentgenization and bacteriologic 
examinations are also given. 

Desiccation Method in Ophthalmology. 

Details concerning the desiccation meth- 
od in ophthalmology were published by W. 
L. Clark, Philadelphia, in the Journal A. 
M.A., September 12, 1914, p. 925. In the 
present paper (Jour. A.M.A., July 1, 1916) 
he emphasizes the points essential for a 
proper understanding of the application of 
cphthalmology. It is used to destroy cer- 
tain congenital or new growths on the eye 
by employing heat obtained from a high 
frequency electric current capable of being 
accurately regulated. He uses a high speed 
static machine equipped with proper ac- 
cessories for transforming the static into 
high frequency current. The growth 
treated on the conjunctiva is anesthetized 
by a 4 per cent cocain solution, and if on 
the lids by a 1 per cent solution of novo- 
cain and epinephrin. The current is tested 
to produce the desired thermic intensity, 
which is applied with an extremely fine 
steel needle set in a suitable insulated 
holder. The needle is usually just al- 
lowed to brush the growth, not to pene- 
trate it. After the growth has been con- 
verted into a dry mass by the treatment, 
it is usually curetted, away or excised, but 
sometimes is allowed to slough. A good 
cosmetic result follows the desiccation. In- 
fection has not been observed and blood 
and lymph channels are sealed. It is not 
always necessary in epithelioma of the 
lids to desiccate quite all of the malignant 
tissue, as the heat penetration will cause 
this to disappear. Clark’s experience with 


the method extends over seven years and 


he reports cases of epithelioma of lids, 
canthi and conjunctiva, though he includes 
in his analysis other lesions, malignant and 
benign. He sums up the advantages of 
the method as follows: ‘“Desiccation is a 
successful treatment for localized basal cell 
epitheliomas of the lids and canthi, both 


from a curative and a cosmetic standpoint. 
2. In advanced epitheliomas of these re- 
gions when sinuses or orbit are involved, 
complete success is not certain because of 
the inaccessibility of the diseased tissue, 
and is applied for palliative reasons, when 
operation fails or is contraindicated. 3. 
The results thus far in round cell and 
melansarcoma of the lids and conjunctiva 


‘ have been good, but a-sufficient time has 


not elapsed in any case to determine ulti- 
mate results. 4. Success is assured in 
benign growths of the lids, such as angio- 
mas, warts, moles, xanthoma and lupus 
erythematosus. 5. Desiccation may be used 
to advantage for the treatment of ptery- 
gium. 6. The method is valuable in the 
treatment of granular conjunctivitis and 
corneal ulcers. 7. Symblepharon usually 
does not follow desiccation. 8. There is no 
danger of applying the desiccation treat- 
ment to growths on the cornea, as it is 
under perfect control.” 
Half a Century’s Progress. 

October, 1916, points an epoch in the 
history of Parke, Davis & Co. The house 
was founded in 1866—just fifty years ago 
this month—largely upon the optimism of 
three or four determined men, backed by 
a capital that would seem insignificant to- 
day. There was nothing in its unpreten- 
tious origin to foretell-the success of after 
years. And by success we mean not merely 
material prosperity, but also that broader 
and more enduring success that is based 
upon good will and confidence. 

Manufacturing pharmacy was then a 
crude, imperfect art. Bacteriology, phar- 
macology and biological pharmacy were as 
yet unborn. There were no curative sera 
or vaccines in those days. Prophylaxis 


.was in its infancy. Standardization was 


unknown. 
Fifty years have wrought marvelous 


changes in means and methods for the - 


treatment of human ills. The materia 
medica has been amplified beyond the 
dreams of the earlier investigators. Knowl- 
edge of pathology has immensely broad- 
ened. The empiricism of the past has given 
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way to rational therapeutics, and medi- 
cine is taking its rightful place among the 
sciences. 

In all these forward movements Parke, 
Davis & Co. have had some part—notably 
as discoverers of new vegetable drugs, as 
inventors of new chemical compounds, as 
pathfinders and producers in the field of 
biological manufacture, as investigators in 
original research, as pioneers in both 
chemical and physiological standardization. 

The past half century, as we have inti- 
mated, has been remarkable in its contri- 
butions to the newer materia medica. 
What will the next fifty years bring for- 
ward? Time alone can write the answer. 
Ours is a progressive age. The science of 
medicine has not reached its highest de- 
velopment. The physician’s armamenta- 
rium will be further enlarged and forti- 
fied. New remedial agents will come into 
being. Many existing products will be 
improved. And with the fulfillment of 
these conditions, Parke, Davis & Co. (if 
we may judge the future by the past) are 
certain to be identified. 


BR 
Influenza Serobacterin Mulford for 
Immunization Against Colds. 


The usual method of treating acute and 
chronic respiratory catarrh (common 
colds) has proven unsatisfactory chiefly 
because it has not been generally realized 
that the disturbance is due to bacterial 
infection. 

The respiratory passages are constantly 
exposed to inroads of bacteria. When the 
functions of the mucous membrane are in 
a weakened condition, the bacteria rap- 
idly increase and cause the well known 
annoying and persistent chronic cold.. Ex- 
posure to dampness, drafts, etc., also 
causes vasomotor disturbances which in- 
hibit the protective functions and an at- 
tack of acute respiratory catarrh fre- 
quently results. 

Spontaneous recovery is due to the 
formation of specific antibodies which 
overcome the bacteria. Treatment, there- 
fore, should be based upon the principle 
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of heightened immunity. This is readily 
induced by the intelligent use of an appro- 
priate bacterin. 

Influenza Serobacterin Mixed Mulford— 
a combination of killed sensitized bacteria 
secured from a large number of cases of 
respiratory catarrh of various types—igs 
useful in catarrhal conditions of the re. 
spiratory tract, both for treatment and 
prevention. It may be used either before 
a cold is fully developed—to abort it; dur- 
ing the height of a cold—to hasten recoy- 
ery; or between attacks—for prevention. 


The usual method of administering Sero- 
bacterins is to employ the four-syringe 
package when beginning treatment. From 
one-fifth to entire contents of Syringe A 
represents the usual initial dose, and is 
followed by B, C and D at intervals of 
twenty-four to forty-eight hours. When 
it is desired to again increase the pa- 
tient’s immunity, Syringe D may be admin- 
istered (D-strength syringes are supplied 
separately for this purpose). In acute 
cases it is advisable to start with smaller 
doses. 

Influenza Serobacterin Mixed Mulford is 
a refined product superior to the regular 
bacterial vaccines. It is very rapid in ac- 
tion, usually producing its immunizing ef- 
fect in twenty-four to seventy-two hours. 

Send for Educational Bulletin No. 2 
entitled “The Bacteriology of Catarrh and 
Common Colds.” 


The requirements of a special diet for 
diabetics has led to the addition of several 
new foods to the menu of the Battle Creek 
Sanitarium. Bean sticks are largely used. 
They are made from the Soya bean and 
contain no carbohydrates, while showing 
a high content of protein and fat. The 
root of the lotus, a water plant, and a 
species of lily also yield a food lacking 
carbohydrates, but the nutritive value is 
less than that of bean sticks. Bamboo 
shoots are also served, but they contain 
a small amount of carbohydrates. 


Propaganda for Reform. 


The U. S. Pharmacopeia, IX.— The 
ninth revision of the U. S. Pharmacopeia 
became official September 1, 1916. It is 
a book of standards for drugs, but it is 
not a book of standard drugs. The phar- 
macopeeia includes substances which have 
been shown to be inert like the hypophos- 
phites, complex and absolute mixtures like 
the compound syrup of sarsaparilla, and 
drugs which have been tried and found 
wanting like saw palmetto berries. There 
is one great advantage in specifying U.S. 
P. preparations: to do so is to invoke legal 
standards of identity and purity. The 
only way to be sure of obtaining sub- 
stances of therapeutic efficiency, however, 
is to exercise discrimination; the pharma- 
copia is no guide to therapeutically val- 
uable drugs. (Jour. A.M.A., Sept. 2, 1916, 
p. 750.) 

The New National Formulary. — The 
National Formulary, fourth edition, be- 
comes official September 1. It is pub- 
lished by the American Pharmaceutical 
Association. The preface says frankly, 
“The scsope of the present National For- 
mulary is the same as in previous issues, 
and is based on medical usage rather than 
on therapeutic ideals. The committee con- 
sists entirely of pharmacists, or of men 
with a pharmaceutical training, and it 
cannot presume either to judge therapeu- 
tic practice or follow any particular school 
of therapeutic practice. The question of 
the addition or deletion of any formula 
was judged on the basis of its use by 
physicians and its pharmaceutical sound- 
ness. The considerable use by physicians 
of any preparation was considered suffi- 
cient warrant for the inclusion of its for- 
mula in the book, and a negligible or di- 
minishing use as justifying its exclusion.” 
The National Formulary contains a large 
number of formulas for preparations which 
in the main are complex and superfluous. 
From the pharmacist’s point of view, the 
book is a valuable one. Physicians who 


have a scientific training in the pharma- 
cology of drugs will not want it; others 
will be better off without the temptations 
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offered by its many irrational formulas. 
(Jour. A.M.A., September 2, 1916, p. 764.) 


The Hypophosphite Fallacy.—The Coun- 


cil on Pharmacy and Chemistry reports 
that the introduction of hypophosphites 
into medicine was due to an erroneous and 
now discarded theory as to the cause of 
tuberculosis and the properties of the 
hypophosphites. After a review of the 
literature and in view of experimental 
work the Council concludes that there is 
no warrant for the use of hypophosphites 
in medicine, unless it be to secure the 
calcium effect from calcium hypophosphite 
and the ammonium action of ammonium 
hypophosphite. The Council reviews the 
claims made for the following and de- 
clares them ineligible for New and Non- 
official Remedies: Fellows’ Syrup of Hypo- 
phosphites, Fellows Medical Manufactur- 
ing Co.; Syrupus Roborans (syrup hypo- 
phosphites comp. with quinin, strychnin 
and manganese), Arthur Peter & Co.; 
Schlotterbeck’s Solution Hypophosphites of 
Lime and Soda (lig. hypophosphitum, 
Schlotterbeck’s), the Schlotterbeck & Foss 
Co.; Robinson’s Hypophosphites, Robin- 
son-Pettet Co.; Eupeptic Hypophosphites, 
Nelson, Baker & Co.; McArthur’s Syrup 
of the Hypophosphites Comp. (lime and 
soda), the McArthur Hypophosphite Co. 
Though in general no therapeutic claims 
so far as the hypophosphites are concerned 
are made for the following, the Council 
held their use irrational and directed their 
omission from New and Nonofficial Reme- 
dies which now describes them: Bor- 
cherdt’s Malt Olive with Hypophosphites, 
Maltzyme with Hypophosphites, Maltine 
with Hypophosphites and Maltine with 
Olive Oil and Hypophosphites. (Jour. A. 
M.A., September 2, 1916, p. 760.) 


Pulvoids Calcylates—The Drug Prod- 
ucts Co., Inc., New York, markets tablets 
under the name “Pulvoids Calcylates 5 gr.” 
with claims as to composition which, 
though vague, suggest that the product is 
a mixture of calcium salicylate and stron- 
tium salicylate. The Council on Phar- 
macy and Chemistry found that there was 
no evidence that a mixture of the salicy- 


q 
q 
| 

| 

q 

i 


308 


lates of calcium and strontium is superior 
to sodium salicylate and declared Pul- 
voids Calcylates ineligible for New and 
Nonofficial Remedies because unwarranted 
therapeutic claims were made for the mix- 
ture; because the name does not describe 
the composition; and because the mixture 
is an unessential modification of an estab- 
lished remedy (sodium salicylate). (Jour. 
A.M.A., September 9, 1916, p. 827.) 

Secretogen.—The Council on Pharmacy 
and Chemistry has reported that commer- 
cial secretin preparations examined (Ses- 
retogen and Duodenin) contained no sec- 
retin and also that secretin is inert when 
given my mouth. While practically ad- 
mitting the correctness of the Council’s 
findings, the manufacturer of Secretogen 
(the G. W. Carnwick Co.), in a letter to 
the Council sets forth the company’s claims 
for secretogen on a new and altogether 
improbable basis. Since the arguments are 
purely speculative, the Council reaffirms 
its previous action declaring this prepara- 
tion ineligible for New and Nonofficial 
Remedies. (Jour. A.M.A., September 9, 
1916, p. 828.) 

Arsenobenzol and Diarsenol.—The Coun- 
cil on Pharmacy and Chemistry reports 
that it found Arsenobenzol, made by the 
Dermatological Research Laboratories, 
Philadelphia Polyclinic, Philadelphia, and 
Diarsenol made by the Synthetic Drug 
Company, Toronto, Canada, substantially 
identical with salvarsan in composition, 
and equal to salvarsan in therapeutic effi- 
ciency. The Council reports that these 
products have not been admitted to New 
and Nonofficial Remedies because there is 
a doubt as to the legality of their sale in 
the United States. But for this doubt as 
to their legal status, both products would 
be entirely eligible to N.N.R. (Jour. A.M. 
A., September 16, 1916, p. 879.) 

Sulfuryl Monal.—According to the label 
these “pastilles” contain “sulfuryl (com- 
bined polysulphurets) which liberates nas- 
cent sulphuretted hydrogen.” The A.M.A. 
Chemical Laboratory reports that the tab- 
lets had the taste of licorice extract, an 
odor of hydrogen sulphide and that a tab- 
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let liberated about 6 c.c. hydrogen sul- 
phide. The Council on Pharmacy and 
Chemistry reports that sulphides are prac- 
tically ignored in modern text books and 
declared Sulfuryl Monal ineligible for New 
and Nonofficial Remedies because unwar- 
ranted and dangerous therapeutic claims 
were made for it. (Jour. A.M.A., Sept. 
16, 1916, p. 894.) 

Bi-Taride Tablets.—These are dark 
brown tablets with a strong tarry odor, 
sold by the Germicidal Products Corpora- 
tion, New York. The Council on Phar- 
macy and Chemistry reports that the . 
preparation was found ineligible for New 
and Nonofficial Remedies because the com- 
position of the tablets is essentially secret, 
because the therapeutic claims made are | 
exaggerated and an invitation to the pub- 
lic to depend on them in serious diseases 
and that the combination of coal tar de- 
rivatives and boric acid (said to be con- 
stituents of the tablets) is irrational. 
(Jour. A.M.A., Sept. 16, 1916, p. 895.) 

Glyco-Thymoline and Poliomyelitis. — 
The manufacturers of Glyco-Thymoline are 
circularizing physicians, advising depend- 
ence on Glyco-Thymoline as a preventive 
against poliomyelitis. A report of the 
Council on Pharmacy and Chemistry 
pointed out that this preparation is sim- 
ply a weak antiseptic, so feeble that even 
in full strength is does not kill staphylo- 
coccus aureus in four hours and is of little, _ 
if any, greater therapeutic value than ster- 
ile salt solution. (Jour. A.M.A., Sept. 16, 
1916, p. 895.) 

Naphthalene for Automobiles—The A. 
M.A. Chemical Laboratory reports that 
“Inajiffi” tablets are pure, or nearly pure 
naphthalene. The tablets are to be added 
to gasoline for automobiles, etc. The in- 
crease of energy produced by the addition 
of the tablets is probably too slight to be 
appreciable. Even the addition of the 
small quantity advised by the dealers of 
“Inajiffii’? did give an appreciable augmen- 
tation of energy, naphthalene might be 
bought in the form of moth balls. (Jour. 
A.M.A., Sept. 16, 1916, p. 897.) 

Mark White Goiter Treatment. — The 


Council on Pharmacy and Chemistry re- 
ports that Mark White Goiter Serum and 
Mark White Iodinized Oil, submitted by 
the Mark White Goiter Serum Laborato- 
ries, Chicago, was not admitted to New 
and Nonofficial Remedies because the sale 
in interstate commerce of the “serum” has 
not been authorized by the Treasury De- 
partment, because the statements regard- 


ing composition are indefinite and contra- 


dictory, because the therapeutic claims 
were not substantiated and because the 
routine treatment of goiter is irrational. 
Mark White is a veterinarian and, in as- 
sociation with various physicians, has ex- 
ploited his treatment, at one time called 
“Goiterine,” from different cities. In Chi- 
cago he has been associated with Dr. Ra- 
chel Watkins. (Jour. A.M.A., Sept. 23, 
1916, p. 967.) 

The Therapeutic Value of the Glycero- 
phosphates.—In view of the very convinc- 
ing evidence that the glycerophosphates do 
not possess the therapeutic properties at- 
tributed to them and are not superior to 
ordinary phosphates, the Council on Phar- 
macy and Chemistry examined the follow- 
ing proprietary glycerophosphate prepara- 
tions: Tonols (Schering & Glatz), com- 
prising iron, lime, lithium, magnesium, 
manganese, potassium, quinine, sodium 
and strychnine “tonols”; Duotonal Tablets, 
Triotonal Tablets, Quartonol Tablets, Sex- 
tonol Tablets, Phosphorcin Compound 
(Eimer & Amend); Robinol (John Wyeth 
& Bro.) ; Phosphoglycerate of Lime (Fou- 
gera & Co.); Elixir Glycerophosphates, 
Nux Vomica and Damiana (Sharp & 
Dohme). The Council reports that un- 
warranted therapeutic claims are made for 
all of these preparations. In addition the 
composition of Robinol and Elixir Glycero- 
phosphate, Nux Vomica and Damiana is 
semi-secret, and Tonols, Phosphorcin Com- 
pound and Robinol bear objectionable 
names. (Jour. A.M.A., Sept. 30, 1916, 
p. 1033.) 

Kora-Konia.—Kora-Konia is a dusting 
powder advertised to the medical profes- 
sion by the “House of Mennen.” It is 
claimed to be indicated in the treatment 
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of acne, dermatitis, eczema, intertrigo, — 


and is said to possess germicidal qualities. 
The A.M.A. Chemical Laboratory reported 
that the powder essentially consists of tal- 
cum and zinc stearate in about equal pro- 
portions to which small quantities of mag- 
nesium carbonate and boric acid have been 
added. The Council on Pharmacy and 
Chemistry believes that the extravagant 
and unwarranted therapeutic claims made 
for this simple dusting powder are likely 
to lead the public, as well as the thought- 
less physician, to place unwarranted con- 
fidence in it and therefore declared Kora- 
Konia ineligible for New and Nonofficial 
Remedies. (Jour. A.M.A., Sept. 30, 1916, 
p. 1034.) 


BR 
New and Nonofficial Remedies. 

Solution of Hypophysis-Squibb.—A steri- 
lized, aqueous solution of the water-soluble 
active principles of the posterior lobe of the 
pituitary bodies of cattle, free from chem- 
ical preservatives and physiologically stand- 
ardized. It has the properties of the pitui-t- 
ary gland, as described in New and Non- 
official Remedies, 1916. E. R. Squibb and 
Sons, New York. (Jour. A.M.A., Sept. 2, 
1916, p. 745.) 

Benzidine.—In medical practice benzi- 
dine is used for the detection of occult blood. 
In the presence of Hydrogen peroxid and 
acetic acid, benzidine is changed to a deep 
purple compound by the action of blood. 
The test is said to detect blood in a dilution 
of 1 in 300,000. 

Benzidine-Merck (For Blood Test).— 
This complies with the standards prescribed 
for benzidine, N.N.R., Merck and Co., New 
York. (Jour. A. M. A., Sept. 6, 1916, p. 
879.) 

Occult Blood Test (Dudley Roberts) .— 
This consists of tablets each containing 5 
grains of a trituration of benzidine, 1 part, 
and sodium perborate, 20 parts, and glacial 


acetic acid (supplied in boxes containing . 


100 tablets in vials, and a bottle of glacial 
acetic acid). A tablet is treated with a 
weak solution of the material to be tested 
and a drop of acetic acid added, a greenish 
blue color indicates the presence of blood. 
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E. R. Squibb and Sons, New York. (Jour. 
A. M. A., Sept. 16, 1916, p. 879.) 


Mercurial Oil.—A mixture containing 
from 40 to 50 per cent of metallic mercury 
in an oily base. The mercury is in a finely 
divided state and of a consistence which 
permits its intramuscular injection by 
means of a proper syringe at room tempera- 
ture. The degree of subdivision of the mer- 
cury should be indicated for each brand of 
this product. Mercurial oil is used as a 
means of obtaining the systemic effects of 
mercury. Cumulative effects should be 
carefully watched for. 


Mercurial Oil-National Pathological 
Laboratory.—A mixture of equal weights of 
mercury and lanolin obtained by triturating 
the constituents until mercury globules are 
no longer microscopically visible. It is 
marketed in graduated syringes ready for 
use and containing 2 Ce. National Pathol- 
ogical Laboratories, Chicago. (Jour. A.M. 
A., Sept. 23, 1916, p. 953.) 


Liquid Petrolatum-Squibb, Heavy (Cali- 
fornia) .—It is made from California Petro- 
leum and is claimed to be composed chiefly 
of hydrocarbons of the naphthene series. A 
brand of liquid petrolatum complying with 
the U.S. P. standards for liquid petrolatum 
and claimed to be superior to liquid petrola- 
tum, U. S. P. E. R. Squibb and Sons. New 
York. (Jour. A.M.A., Sept. 23, 1916, p. 
953.) 

Thromboplastin-Squibb.—A_ solution of 
brain extract complying with the standards 
for solution brain extract, N.N.R. It is 
marketed in 20 Cc. vials. E.R. Squibb and 
Sons, New York. (Jour. A. M. A., Sept. 13, 
1916, p. 953.) 

Chlorazene.—Chlorazene (sodium para- 
toluenesulphochloramine) is an active ger- 
micide acting much like hypochlorites, but 
being less irritating. Like the hypochlor- 
ites it has the advantage over mercuric 
chloride, zine chloride, etc., in that it does 
not coagulate or precipitate proteins, such 
as blood serum. Chlorazene is reported to 
be practically non-toxic. The Abbott 
Laboratories, Chicago, Ill. (Jour. A.M.A., 
Sept. 30, 1916, p. 1021.) 
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When you have soiled your hands, work- 
ing around your car, whether on the road 
or at home, try ordinary lubricating oi] 
for cleansing purposes. Rub it on freely, 
particularly about the finger nails and on 
all dirty spots, then rub it off carefully 
with a cloth. The hands will be clean and 
soft and can then be washed with soap 
and water to remove the oil. 


Assuming that women have the moral 
right, and that the legal right be given 
them, to limit the number of their off- 
spring as they see fit, and that for this 
purpose there be no restrictions upon the 
knowledge or the use of the contracep- 
tive methods, how would it affect the num- 
ber of transgressions from the paths of 
virtue? 

How many of us do right because it is 
right rather than because of the fear of 
the consequences of doing wrong? 


WANTED—FOR SALE—ETC. 


FOR SALE—My practice, office equipment, Ford car, 
residence which is just completed, located in a town 
of 500 inhabitants tate My by as farmi 
country as in the state. reasons for selling— 
am taking up a specialty whith osamiiten my mov- 
ing. Address “F,’ Kansas Medical Journal. 


DOCTOR—Why not combine business with pleasure 
this summer and take a laboratory course in Los 
Angeles? For particulars, address C. A. Johnson, M. 
D., 1002 Burlington St., Los Angeles, Calif. 


FOR SALE—Static X-Ray machine made by 
National X-Ray Co., Topeka, Kansas. This ma- 
chine is new, never having been used. A bar- 
gain. Ed. C. Jerman, R. F. No. 1, Topeka, Kan. 


FOR SALE—A Victor Finsen Light Appar- 


atus. Will sell cheap. Address Journal Kansas 
Medical Society, Topeka, Kansas. 
BAILEY 
GEARLESS 
DIFFERENTIAL 


“THE BEST NON-SKID DE- 
. VICE ON THE MARKET.” | 


That’s what dozens of physicians—men who pave to drive their 
cars over all roads and in all weathers—have told u 

The positive drive to both rear wheels does ph skidding, 
slipping and sidesway, besides saving fuel and tires. And you can 
pull easily through bad spots ordinarily impassable. 
BAILEY DIFFERENTIAL on your Ford, 


Why not put a 
Overland or Chevrolet 490? If you are not entirely satisfied at the 
end of 3 days, your money will be returned. 


See your supply house or write for circular. 


GEARLESS co. 
909 Woodward Ave. ETROIT, MICH. 


| 
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Che Punton Sanitarium | 
| KANSAS CITY, MO. 
A Private Home Sanitarium | 
FOR NERVOUS AND : 
Mild Mental Diseases 
G. WILSE ROBINSON, M. D., Supt. i 
EDGAR F. DEVILBISS, M. D., Asst. Supt. | 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. j 
SANITARIUM 
3001 THE PASEO OFFICE, 9837 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 
MISSOURI. 


KANSAS CITY, 


4 
4 
4 
i 
| 


THE JOURNAL ADVERTISERS 


Application for Membership 


To the Officers and Members of the ; 
County Medical Society 


GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as a 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 


sive dogma or school. 


2. My preliminary education was obtained at ..... .... 
(Public schools, high school or college) 


(Name of Medical College) 


4. My state certificate was issued 
(Name of state and date of license under which you are practicing) 


5. Ihave practiced at my present location —_ years; and at the following places for the years named: 


NortE:—The above information is primaril for use in the Card Index System of the County and State and for the American 
Medical Directory. 


om and 
. 
location and give 
. 
: } (Give college and hospital positions, insurance companies for which you are examiner, etc.) 
, Street 


An Energy Producing 
Food 


It is of vital importance in 
severe cases of marasmus 
and other malnutrition dis- 
orders in infants, that the 
food given be easily and 
completely assimilated, 

~ supplying at the same time 
sufficient Energy and Body 
Heat. 


EAGLE 


BRAND 


CONDENSED 
K 


THE ORIGINAL 


by clinical trial in these 
usually discouraging condi- 
tions will prove its value— 
producing prompt gain— 
thereby carrying your little 
patient over the critical 
period. 
Samples, Analysis, Feed- 
~ ing Charts in any language, 
and our 52-page book, 


“ Baby’s Welfare,” mailed 
upon request. 


Borden’s 
Condensed Milk 

Company 
“Leaders of Quality” 


Est. 1857 
108 Hudson Street 
New York 


Patsraveo Mie he! 
and f dition? 
label 


Prevention Defense] 
Indemnity 


1. All claims or suits for alleged : 
bi error or 
ake, for which our contract : 
2. Or his estate is sued, whether 
the act or omission was his own 
3- Or that of any other person (not 
necessarily an assistant or agent), { i 
4- All such claims arising in suite. 
involving the collection of ; 
fessional fees, 
5- All claims arising in autopsi 
psies, 
inquests and in the prescribing 
and handling of drugs and 
lici 


6. Defense through the court of 
last resort and until all legal _ 
remedies are exhausted. 

7. Without limit as to amount ex- 4 
pended. 


8. You have a voice in the selec- | 
tion of local counsel. 


9. Ifwelose,we pay to amount | 
| | | 


specified, in addition to the 
unlimited defense. 
10. The only contract containin g all 


the above features and which is 
_ protection per se. 


A Sample Upon Request 


MEDICAL PROTECTIVE COMP 


of FtWayne, Indiana. 


an 
Professional 
Protection.Exclusive 


AN 

\ 

| 

‘ 

i 
: 
N= SF, | 
| | 
NEW YORK. USE 


Special Bistoury 
the Lancing of 


Improved Abscesses, Boils, 
| Carbuncles, etc. 
Each Knife held 
Forged ; Firmly in Card- 
Instrument board Case by 
a: with means of wood 
: Needle rack which pre- 
vents any contact 
Point with finely Honed 
Blades Edge. 
Made Very Practical. 
Under 
Guarantee 


HETTINGER BROS. MFG. CO. 
Entire Second Floor Gates Building 


10th St. & Grand Ave., Kansas City, Mo. 


$1.50 


EACH 


AXTELL HOSPITAL—Newton, Hansas 


Fire Proof Building. Perfectly Modern Equipment Throughout. 


J. T. AXTELL, M.D., Surgeon. J. R. SCOTT, M.D.. 
F. L. ABBEY, Ph.G.. M.D., General Practice. IDA M. SCOTT, A.B. M_D., { Eye. Ear, Nose and Throat. 
LUGENA C. AXTELL, M.D., Women and Children. R.C.H AN, MD., Pathologist and and General Practice. 


JNO. L. GROVE, M.D., Associa late Surgeon X-Ray. E. P. CRESSLER, D.D.S 
M. GLOVER, A.B., M.D., Secretary. 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1541 DIAMOND, STREET 


IF PHYSICIANS OWNED MUDLAVIA 


Their patients could not have more in- 
dividual care or better service. Mud- 
lavia co-operates with the home physi- 
cian to the minutest detail. Feel free 
to consult with Dr. Geo. F. Butler, Medical 
Director, either in person or by corres- 
pondence. We are always pleased to 
entertain physicians at Mudlavia and 
to furnish opportunity for fullest inves- 
tigation as to method and success of 


treatment. For physicians’ invitation card address 
Have you a Copy of Our R. B. KRAMER, Gen. Mer. Mudilavia, Kramer, Ind. 
“BLUE BOOK FOR PHYSICIANS’’? Our Railroad Station is Attica, Indiana 


“LABORATORY. OF McDOUGALL 


mere 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
‘ of blood on application. 


General Laboratory Work Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 


$5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, pe ert a Antigens, Volumetric Solutions, of correct titre 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 ; Pasteur Laboratory, 707 Parallel Ave. 
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for 
Gastro-Intestinal Disturbances 


Hepatic Torpidity 
Auto-Intoxication 
Acid Diathesis 


ABILENA WATER 


America’s Natural Cathartic WATER 


PERFECT SOLUTION 
The therapeutic efficiency of Abilena is enhanced by the remarkable 
solution of its saline constituents, making this water particularly to 
be desired for continuous medicinal use. 


RAPID ABSORPTION 
It is promptly absorbed from the alimentary canal and produces a 
mild laxative. effect or profuse watery evacuations, according to 
dose, without irritating the mucous coat of the bowel. 


Let us send prepaid a sufficient quantity for home or clinical trial. 


THe AsiLenA Company, Abilene, Kansas. 


Analyses 


OF ALL KINDS 


Chemical Analysis of BLOOD 


Useful in the Diagnosis and Treatment of _____ Nephritis, 


Diabetes 
Wassermann Test Hele d 
out an 
Gonorrheal Complement Fixation Test. Sputum 
Tests. Vaccines. Pasteur Treatment for Rabies. Rheumatism 


. CONTAINERS AND LITERATURE FREE ON DEMAND _ ChemicalAnalysis of Urine 


rite For New Booklet on 


GRADWOHL BIOLOGICAL LABORATORIES 
928 N. GRAND AVENUE ST, LOUIS, MISSOURI 
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VEE BLOOD CHEMISTRY 
i R. B. H. @RAOWOHL, M. D., DIRECTOR 
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Stanolind 


Liquid Paraffin 


(Medium Heavy) 
Tasteless—Odorless 
— Colorless 


In Treating 


Obesity 


HE reduction of diet in the 
treatment of obesity cases 
often leads to constipation. 
This may be successfully combated 
by the use of Stanolind Liquid 
Paraffin. 


Stanolind Liquid Paraffin in no way 
hinders the reduction treatment, 
since it is entirely non-absorbable, 
and consequently a comparatively 
small amount serves the purpose. 
The contrary is true of vegetable 
oils, which are in large part digested 
and absorbed, so that considerable 
quantities must be administered in 
order to retain sufficient to lubricate 
the intestines. 


Stanolind Liquid Paraffin does not 
rob the body of fluids as does saline 
laxatives; it does not disturb the 
liver and kidneys as do many drug 
laxatives; it prevents abnormal dry- 
ing out of the food residues. 


A trial quantity with in- 
formative booklet will 
be sent on request. 


Standard Oil Company 


(Indiana) 
72 West Adams Street 
Chicago, U. S. A. 
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Blomqvist Gymnastic and Orthopedic Institute 
Physical Therapeutics 


Home Phone Main 756 Oth Floor Rialto Bldg. Kansaa City, Mo. 


Endorsed by 
members of 

the Medical 

Profession 


We accept for 
treatment cases 
referred by 
members of the 
Medical Pro- 
fession only 


Special courses of treatment in chronic ailments. 
Favorable results in Obesity, High Blood Pressure, and Paralysis following 


Polio-Myelitis. 


All cases treated in cooperation with the attending physician. 


Correspondence solicited. 


C. G. P. BLOMQVIST, Superintendent. 


O. H. Gerry Optical Co. 


The House of Quality 
Kansas City, Mo. 


Occulist Ro Work Our Specialty 


Prompt Service 
Accurate Work 


A complete line of Optical 
Instruments and Trial Cases 


Write for R Book and Catalogue 


O. H. Gerry Optical Co. 


Kansas City, Mo. 


OLIVER H. GERRY DOUGLASS MILLER 


POMPEIAN 


ALWAYS FRESH 


It’s very important that Physicians specify 
Pompeian Olive Oil when suggesting Olive 
Oil to patients, and insisting on patients! se- 
curing this Standard Brand. 


THE POMPEIAN COMPANY 


GENOA, ITALY BALTIMORE, U, S. A. 
THE STANDARD IMPORTED OLIVE OJL 


IRES AT WHOLESALE 


Save 15 to 50 per et. on Motor Accessories 
WE HAVE NOTHING TO SELL 


Just buy anything you want at wholesale ascheap 
or cheaper than your local garage pays. 


Nine Dollars For One Year Membership 


Money Back If Not Satisfied 
REMIT TODAY FOR MEMBERSHIP 


and save it on your first order. 


THE CO-OPERATIVE PURCHASING ASSN. 


Rooms A&B Peoples Nat’! Bank Bidg. 
KANSAS CITY, KANSAS 


Ref: Com’! Nat’l Bank Peoples Nat'l Bank 
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PHYSICIANS’ 


AND 


BATH SCALE 
“The Little Scale with the Big Capacity ” 


Indispensable for home and 
nursery use. There is no 
more important indicator of 
general health than weight. 
Order one of these now. 


Physicians’ Supply Co. 
1021 Grand Avenue 
KANSAS CITY, - MO. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be given to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
a for thorough examination and consultation before filing answer to the 
complain 


Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 889 N. Kansas Ave. Topeka, Kan. 
Dr. H. B. CaAFFEY, Pittsburg, Kan. 
Dr. K. P. MASON, Cawker City, Kan. 
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DO YOU WANT SOMETHING 


| FOR NOTHING ? a ‘Kansas City Clinical 
- i Then give us a chance at your Past Due Accounts. Association 
Most people are honest, but some have not ac- 
: quired the technique, and most debtors are __ Information regarding the pro- 
i not deadbeats. 3 ee fessional work being done on any 
: Those who complain loudest about our methods, _ day, in all the departments of 
are the ones most likely to be classed as | - medicine, by members of this 
deadbeats. Association and to which visiting 


‘physicians are invited, may be 


Our persistency plus your Past Due Accoun 
y plus ts, obtained at the Association Head- 


mean Dollars to you. 


Make up a list of your slowpaying debtors, send es. 

it to us. We give prompt, personal attention 

to every claim. 1326 Rialto Building, 
“Send us the list. We'll get the money, so will you. Kansas City, Missouri 


If we fail to collect we are the josers. Not you. 
Telephone, Main 1769 
FRICK,M. D. 


i DROP US A CARD FOR OUR TERMS. 
| President 


MUTUAL CREDITORS’ AGENCY FRANKLIN E. MURPHY, M.D. 


706 Kansas Avenue TOPEKA, KANSAS Sosiery 


MODERN EQUIPMENT CHICAGO MODERATE PRICES 
LABORATORY 


i, 
CHICAGO LABORATORY qu<*. 25 East Washington Street, CHICAGO, ILL 


Ohe HYGEIA HOSPITAL 


THE 
eg Is the only institution in the Middle West 
4 | exclusively treating Drug and Alcohol Addiction 


by the method given to the medical profession through the Journal 
A.M.A. June, 1918. Patients freed from their habits and craving, 
ora suffering or publicity. By means of clinical and laboratory 
examinations the treatment is adapted to the condition of the indi- 
vidual. A fixed charge is made covering all ordinary expenses. 


Reprints and other information sent on request. Kans. 


WM. K. McLAUGHLIN, M.D. 2715 Michigan Blvd. 
Medical Supt. CHICAGO. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. ~ 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 


C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE HOUSE OF SERVICE 


Anything Optical is our Specialty 
and 
Service is our Hobby 


Fitting sets, Trial sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Etc. 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN OPTICAL COMPANY 


The House of Service 
Kansas City, Missouri 
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“An Ounce of Prevention 


Is Worth a Pound of Cure” 


Immunize your patients against Influenza 
and ‘Colds’? NOW and do not wait until 
respiratory affections are prevalent. 


Influenza Serobacterin Mixed Mulford will 
give immunity from attacks of ‘‘Colds’’ and influenza 

toalarge percentage of 

patients suffering with 
periodic attacks of dis- 
ease of the respiratory 
passages caused by the 
organisms used in 
preparing the serobac- 
terin. 


Supplied in packages containing four aseptic 
glass syringes. 


| | Syringes contain killed sensitized bacteria as follows: 
Syringe Syringe Syringe Syringe y 
A B D 
B. influenze..... 125 250 500 1000 million 


Staphylococcus albus. 125 250 500 1000 million 
Staphylococcus aureus 125 250 500 1000 million 
Streptococcus .... 125 250 500 1000 million 
Pneumococcus. . . . 125 250 500 1000 million 
M. catarrhalis (group) 125 250 500 1000 million — 


Literature describing method of treatment and dosage, together with special 
educational bulletins for distribution to your patients, sent on request. 


H. K. MULFORD COMPANY 


HOME OFFICE AND LABORATORIES 
21995 PHILADELPHIA, U. S. A. 
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Which Mineral Oil is Best 
fr Medical and Surgical Use 


1. That oil which is free from paraffin and all toxic, 
irritating or otherwise undesirable elements, such as 
anthracene, phenanthrene, chrysene, phenols, oxidized 
acid and basic bodies, organic sulphur compounds and 
foreign inorganic matter; because an oil of such purity 
will pass through the gastro-intestinal tract without 
causing irritation or other untoward effects. 


2. That oil which possesses the highest natural viscosity, 
with the highest specific gravity, because such an oil will 
pass through the intestine more slowly than a lighter and 
thinner oil and lubricate the walls of the gut more com- 
pletely, and soften feces more effectually, and is not 
likely to produce dribbling. 


8. That oil which is really colorless, odorless and taste- | 
less, beeause palatability favors persistence in treatment. 


The oil which meets all these requirements is 


Liquid Petrolatum, Squibb 


Heavy (Californian) 


It is a pure, colorless, odorless and tasteless Mineral Oil, 
specially refined under our control only by the Standard 
Oil Company of California which has no connection with 
any other Standard Oil Company. This oil has the very 
high specific gravity of 0.886 to 0.892 at 15°C. (or 0.881 
to 0.887 at 25°C.) and has also an exceptionally high 
natural viscosity. It is sold solely under the Squibb label 
and guaranty and may be had at all leading drug stores. 


E. R. SQUIBB @ SONS, NEW YORK 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas Feb. 19. 1859 


President, - - - J. W. MAY, M.D., - - - - - - Kansas City. 
Secretary, - - - CHAS. S. HUFFMAN, M.D., - Columbus. 
Treasurer, - - - L. H. MUNN, M.D., - - - - - - Topeka. 


Members of Component County Societies are members of the Kansas Medica] 
Society. Physicians residing in counties where no County Society exists may 
join the ase of an adjoining county. Physicians residing in counties where 
no county societ ty exists, who are members of a district or other independent 
society approved by the Council, may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April ‘1st of each year. 


Dues should be paid to the Secretary of the Component County Society or, if not 
a member of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


SOCIETY PRESIDENT SECRETARY MEETINGS 

Atchison .........../|T. E. Horner, Atchison......... | E. T. Shelley, Atchison.........| 1st Wednes. ex. July, August 
Anderson ..........|A. J. Turner, Garnett..........|J. A. Milligan, Garnett. wakume 

TOWN .....2eceee-.| B- J. Alexander, Hiawatha..... |W. G Emery, Hiawatha ....... | ist Tues. Jan. “Apr. Tune, Oct. 
DER. acaeessenes M. F. Russell, Great Bend......| T. J. Brown, Hoisington...... ..| 38rd Friday 
Bourbon ........... | L. W. Griffin, Ft. Scott.........|J. J. Cavanaugh, Ft. Scott...... | 3rd Monday 
SWENEG cccccece William Williams, Pittsburg....|C. Mart Montee, Pittsburg......| 1st Tues, ex. July, Aug., Sept. 
Central Kansas ...../|E. A. Bowles, Ellsworth........|B. H. Mayer, Ellsworth.........| 2d Wed., June, Sept., Dec., Mch, 
Cloud ......+.++e.+- | Chas, Stein, Glasco E. N. Robertson, Concordia. Last Thursday 
| M. Wilmer, Winfield. c. T. Ralls, Winfield..... 38d Thursday 
Chautauqua ........{|J. C. Kirbey, Cedar Vale. Tout, Cedar Vale. 
. Bale, Clay Center. 2d Wednesday’ 
Cherokee Chas. T. Reid, Corona. * McKinney, Galena. 2 & 4 Wed., Sum; 2d. Wed., Win. 


Coffey .... .|J. C. Fear, Waverly... Culver, Burlington. Every three months 
Dickinson , . | W. A. Klingberg, Elmo 
Doniphan ...... . | W._B. Campbell, Troy. A Boone, Highland. ist Tues. Jan., Apr., ‘July, Oct.” 
Decatur-Norton .|F. D. Kennedy, Norton Cc, Kenney, Norton.... Called 
.|E. J. Blair, Lawrence. Carl Phillips, ee 2d Tuesday 
.|J. F. Costello, Howard F. L. Depew, ge vol Calle 
.|J. P. Blunk, Ottawa... c. E. Buckley, Otta Last Wednesday 
Wes Carr, sunction City. W. A. Smiley, Junction CU. | 
.|J. R. Scott, Newton....... H. H. Hudson, Newton. First Monday 
.| B. F. Hawk, Anthony... H. W. Gaume, Harper.......... eeecccee 
.|J. E. Love, Whiting............| Chas. M. Siever, Holton........ | ist Wea., Jan., July, Oct. 
.| J. E, Hawley, D Mankato.......- cane 
.|J. W. Light, Kingman..........|C. W. Longenecker, REE 2d Thurs. ex. Summer months 
Leavenworth ......| A. J. Smith, Leavenworth: J. L. Everhardy, Leavenworth..| 2d and 4th Mondays 
6.5.06 00.0 66065450 6 +eeeee |G M. Anderson, 1st Thursday 
Hh Missildine, Parsons....... | O. S. Hubbard, Parsons......... | 4th Wednesday 
| Ae We Corbett, ‘Emporia. | F. J. Eckdall, Emporia......... | 1st Tuesday 
Lin | de A. Naylor, Pleasanton........|G. A. Paige, Pleasanton......../ 3d and ith, Fridays 
Marshall sececceceee | W. B. Ham, Beattie............ | Eddington Eddy. Marysville..... Last Thurs. July, Oct., Jan., Apr. 
McPherson .........)}J. C. Hall, McPherson.......... | O. W. Sprouse, Inman.......... 
0000400060000 Van Pelt, Paola..........|John J. Harrington, Osawatomie | Last Fridays 
Marion ............|G. J. Goodsheller............... | Benton T. Prather, Peabody.... | 2d Wednesday each month 
Mitchell ...........| E. E. Brewer, Beloit. Lae negas Karl A. Bieber, Tipton. 8d Thurs. Mch., June, Sept., Oct. 
Montgomery .......| W. H. Wells, Coffeyville. A. Independence. .. | 3d Friday 
Morris ...........+. | W. A. McCullough, Delavan.... | Albert Beam, Wilsey..... | 
Nemaha ...........|L. A. Corwin . eeeeeeeee, S. Murdock, Jr., Sabetha. Last Thurs. every other month 
| A. M, Garton, Chanute. | Samuel Steele, Chanute. lst and 8d Wednesdays 
Osage. .. | Fe M. Smith, Lyndon...........|J. J. Curphy, Osage City......0 
Republic ...........|C. V. Haggman, D. Thomas, Belleviile....... 24 ‘Thursday in’ November 
Rice J. 8S. McBride, Lyons...........|J. M. Little, Sterling........... | Last 
Reno .......+.+-+++-! W. F. Schoor, Hutchinson......| W. A. Seahorn, Hutchinson..... | 4th Fri 4 
| A Breasier, Manhattan....../R. R. Cave, Manhattan........ | 32d and Monday 
tafford ...........| Cyrus Wesley, Stafford.........|J. A. H. Webb, Stafford. 2d Wednesday 
jedgwic .|J. G. Dorsey, .Wichita.. E. D. Kilbourn, Wichita........| 1st and 3d Tuesdays 
jumner . | R. H. Shippey, Peck.... H. A. Vincent, Perth. Last Thursday every quarter 
mith . H. Morrison, Center. Called 
Saline ... L. O. Nordstrom, Salina. H. N. Moses, Salina..... oeses 2d Thursday 
Jouthwest G. A. Nicholson, Plains. L. Wigginbotham, Hutchinson Quarterly 


Pam 


K. Owen, Topeka...... .. | Ist Monday 
D. R. Stoner, Quinter.... Jan., April, Aug., Oct. 


. H. Young, Fredonia.. . C. Duncan, Fredonia.... 2d Tues. Dec. June, Sept. 
W. Lee, Yates Center. A. C. Dingus, Yates Center..... | Tues. before ist Wed. each mo. 
Nesselrode, Kansas City... | E. A. Reeves, Kansas City......! Ev. 2d Tues. ex. Summer mos. 


C. Biddle, Topeka... 
J. Barclay, Grinnell... 
Washington M. H. Horn, Morrowville. 
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